ge 4 


he funer: 


Pages 1 and 2 shauld bd 


n 24 haurs ofter death. Pa 
the State Board of Health prior ta burial, crematien, or remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


by the haspital or attending physician. 


. 


en 
page 3 shauld be detached far use as the burial-transit permit 


may be r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPIT, 


ote 
ae 
E> 
2a 


. 


MARYLAND STATE DEPARTMENT OF HEALTH _ 07 2 34 
{ 


ne OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10259 CERTIFICATE OF DEATH 
(M) * fats a bales  F EU ETsIORNCE (Where deceased lived. 
FREDER 1 tk marnano | fas Al, 


b. HOTS. if pea limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsi 
Frederick 7/ the % Yy///, i// Altoona 
- a. ain (tf not in hospitol, give street oddress) d. STREET “aes! e. si ee 
O64 FREBOME/CIE J EWRIACL | 870° - 36% Street TEX: J =e NO 
3. NAME OF First Middle Lost 4. DATE Month 
Syproe in BABY ff79OY¥ ALLISON DEATH SEPT 23 veel 
5. SEX 6 coe ‘OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. ee R] IF UNDER 24 HRS. 
7) Le/ wivoweo (] ovoreoOl | 23S 7 Go vests toads oleae 


10a. USUAL OCCUPATION [Give kind of work done 
during most of, working fife, even if retired) 


y a Aime 


10b. KIND OF BUSINESS OR INDUSTRY 


Pt Or 4 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA, 


z 


13. FATHER'S NAME 


JSIIIES ALLISON  DORETTH RUGGLES 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? |i6, SOCIAL SECURITY NO. ]17, INFORMA dre = Y 
fl GG ASE ly ae 72% Dp f , VY } 
\ eer L e R AALAHiEn Of Lf a 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.} Oy ape dN 


\ 


ade 


NADER SOUS O ET ES PMO TORY —H716 E 


~ 


DUE TO 
nee Loe pw CAS DAIMAGE - HEMMOLLMAGE 4 
ove ri toi jiote 
odie toingibeuaeee. DIET 


ifinpicausatlest _ _LLEIDATURLTY 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. AS oe 
= 3 oh. ae 

& YES No] 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (tF EITHER, NOTIFY MEDICAL EXAMINER) 

ss oe eee ee 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work 1 


21.1 certify that (I) (this ee attended the deceased fram._2.3 JEP _, 1940) 10__2-3 JEP, 19.4) that (I) $0} lost 
saw the deceased alive an 23. JEL. (Gee GO and that death accurred ot BEM, fram the causes and an the date stated above. 


To. SIGNATURE Sear 
D7 Ptrctek solo Baw Ho 2/0 37ee 


‘2c. PHYSICIAN'S, “22d. ADDRESS 


NAME (Type) FRED J HELPRICH m.0- 


230. BURIAL, CREMATHON, | 23b. DATE THEREOF 3 NAME es LL ry BS CREMATORY |. LOCATION (City, town, or county) (Stote) 
mewowegretn | G2 ob O ene drck 
i afl) 
alZA 


4, TROIS Tessichafure 7 a 250. REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
ATiEy tS SFOS HOME FREDERICK, * _|ategep 2 8 '60 Cnttun £ Hasae 
WWA-KX DIIXV2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (0 2 4 () 


CERTIFICATE OF DEATH 


al 


> a, 
& 3 7 eat al x eeeet taste (Where deceased lived. If institution: Residence before admission) 
So o. 
«3 Frederick MARYLAND Maryland ® COUNTY Frederick 
= J b. CITY OR oN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
$ Frederice”” 12 Yrs § Frederick 
ne er. e 
s A Ney da. NAME OF Mess (1f nat in hospital, give street address) d. STREET ADDRESS e. Pras 
y a A cy] FReaeEISK Memorial Hospital j 358 East Third Street OL NOL 
> acl 
2 5 NAME OF First Middle Lost 4. DATE Month Yeor 
S 252 iat or oie) WaRY. ANN ANDREWS DEATH Sontenker 1 » 1960 
a 
3 3 5. SEX 6. COLOR OR RACE | 7. marrieok] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ( her mune wens anne 2H 
J ao f 
a 2 Female White = |woown pivoeceot] | 25 March 1918 wird ys | Hours | in. 
3 
= 2 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 5 during mos! af warking life, even if retired) 
Hf 4 House-wor’ At Home Cologne, Germany USA 
3 § 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Unknown Elisa Lay 
8 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remove corban papers. 


icote has been signed by the attending physicion and campletely filled in' 


‘J is {Yes, no, grunkniown) JIF yes, give wor or dates of service) 
8 28 217=30-5 Joseph C. Andrews (Same as item #2) 
a 
3 3 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c):] is INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 5: r. ale 
2 #3 IMMEDIATE CAUSE (a) Crnihre-~ 4 Lhe hws, ated 
= 2 ; 
3 6 i, DUE To 
= =e Conditions, if any, which rs 
3 ES gove rise to immediate 
3 a§ cause (a), stating the under. ( DUE TO 
ge at lyi lost 
Ge%el ying cause lost. © 
&6 2% PBN TEMES 
22 5 4 6 re Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
aR o FS 
a 5 s yes] N 
2a ° uv 
2s y 
Fr ooas © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
25 fe ° |B latamarnnn sioesteectean 
eevee uv , INER) 
o = ~ 
3 oe5es & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120. (City or town) {Caunty) (Stote) 
hg dred fat Hour. m. While Not while factory, street, office bldg., ao 
EsE?2 2 p.m. 19 Jat work [[] of work 
CA . r , 
z eE5 & 21. | certify that (1) (this haspital) attended the deceased from.s V-22.----—-- Sen | , 19.G that (1) (we) fast 
= g , 
2 = hs saw the deceased alive on... 7—/_____- 19.@, and that death accurred 9e5Au, fram the causes and an the date stated abave. 
= =o 3 & ’ 2a, SIGNADERE is ae PJRNED 
ATTENDIN MED. STAFF 
x = g 3s q era M.D, | PHYS. XD _Director OPH. 2 Sept 1966 
8 ee) ie. 2c. PHYSICIAN'S 22d. ADDRESS 
ers NAME (Type) 
<i> 
Bos 
° 
pac 
zee 
° as 
= 


xs Thomas E. Stone, Me De 
Fa £ 230. aay eeeanie 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY r LOCATION (City, tawn, ar county) (Stote) 
a» EMO: pecil 
4 . | purfat Sept.5 51960 e Frederick, Maryland 
- 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RE BY REGISTRAR 256. REGISTRARS SIGNATURE 
VE ANS 4 NY Me Re Etchison & Son, Frederick, Marylan § 60 Clnklen f Poada 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


yA!) IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 a 4 r| 
| 

1029 CERTIFICATE OF DEATH 
geil re 
& 3 1 ie nels 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 ? 4, Fisessiex ices 0, STATE Maryland b.COUNTY Frederick 
£f am b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 $2 RURAL ond give nearest town} 
> $2 Frederick-Rural- RoF.D. Years » Frederick ~Rural-R.F.D.#1 
- ] ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress] ASTREEY ADDRESS @. IS RESIDENCE 
o oe OR INSTITUTION Mt PL t eo Fal oxn 
é Pleasant. } « Pleasan’ yes []_No; 
> asd 
£ "a 5 3. NAME OF First Middle tost 4. DATE Month Veor 
SMe , 
= 23 é (Type or prio!) HARRY THOMAS BARNES DEATH September es 960 
—£ >O0 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 8; AGE (ln yeors iF UNDER 1 YEAR] IF UNDER 24 Hi 
5 ee? jst birthdoy Hours 
2 2.8 Male White winowegXX —_ovorceo Cj] | January 27, 1870 90. 
2 = a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUStNESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sag during oF . even if retired) r xu a USA 
Eo ed Farmer arm Owner arylan 
5 ove 
4 i 3 nN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

sb 
2 3c: Samuel F. Barnes Ella Kelly 
8 Sek 
‘> 8 xy ." WAS. a Bost 1 wom Holder} 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GEE fas, no, oF unknown! Vf yes, give wor or dates of tervies) 
gS ots No | None Miss Edith M. Barnes-Same as Iten #1 
< £8 
3 3 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).) S : INTERVAL BETWEEN 
a 5 c PART |. DEATH WAS CAUSED BY: % 
ie. “OE IMMEDIATE CAUSE (| Carrd ine a Dove dy 
3 =e6 X - '] DUE TO ; 

Sets Lp 
£325 Conditions, if ony, which wm __ Cmrghe-madselnt ogee, Syme x 
3s 3 3 8 gove rise to immediote BETS 
ee : 
=)  SPehe couse (0), stoting the under- 
5 € 8 = S lying couse lost. (6 
3 2 $ 6 e Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. te Pest eet 
SZofs6 S 
aba SI ves] No 
S DORE © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

ot ray a OF DEATH 

ee oi & | OR CONTRIBUTING CJ CAUSE OF 
<5 Me 2S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 5 =f 
2szes %S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
F5 oes 5 Hour’ o. a White Netivhile foctory, street, office bldg., etc.) ! 
z5e°2 d Pom. 1 ot work ' 
Oa 528 
ZgS05 
aoL< 2, 
Zoe ge 
wc g 
ee er 
456-8 

Yes 

Zur 

aaa 

eee 

5 

35 

eee 

oft 


z 
3 
£ 
8 
3 
5 
3 21. I certify thot (I) (this hospital) attended the deceased framg fe 19.32, t0_ pili b 19.4 that (1) (we) last 
3 saw the deceased alive an. (De 19? and that death accurred o823QP fram the causes and an the date stated abave. 
3 Zo. SIGNATURE Wb.DATE 
ae IA Aa iiss win OE le re SE 9/12/1986 
e z 22c. oa an ADDRESS 
Begs "Be 0. Thomas, M.De Prefessional Building, Frederick, Mde 
a 3 ~ 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘Stote) 
£2 8 BOxTEL"” |Sept. 14,1960 Mount Olivet Cemetery | Frederick, Tan 
iS - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR WSb. REGISTRARS SIGNATURE 
eu 5) Merk. Etchison & Son, Frederick, Maryland pareSEP 1.3 60 Cntr £ 


—_ 
‘ 
! 


Borers. Pages 1 ond 2 shauld be filed with 


me funerol director, 


Then please remave carbp 
, and in any event, within 


ate hos been signed by the attending physicion and campletely filled in& 


ding physician. 
I, cremation, ar removal 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Poge 4 


by the hospital or atten 
page 3 shauld be detoched for use os the burial-transit permit. 


the State Board of Health priar ta bur! 


moy be ret 


had 
& TO FUNERAL DIRECTOR: After this certi 


= 


TO HOSPITAI 


== 
aa 
=> 
ez 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 1024 2 
J 


i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


«_ Pl 
1n26 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


o. COUNTY FREDELICK kA 0, STATE Mo b.couNTY $72 =) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) —w 
RURAL gi i t mf PCED 


d. NAME OF HOSPITAL (If not in hospital, give street address} STREET ADDRESS 


OR INSTITUTION FE, m.tt, Iizo 20 CALVER APTS 


@. IS RESIDENCE 
ON A FARM? 


< F pes Boe First Middle Lost 4 * Month Doy Yeor 
Ceci AMES BARNES DEATH Sept 2 Seee 
S. SEX |. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OF} E | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 
lost birthéay) [Manths] Days | Hours] Min 


mM CGC. |woown DIVORCED Le ~) ULY GO yes. 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


None U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H. yrs Judith Brenes 
1S. WA! ECEASED EVER IN U. S. ARMED FORCES? |16SSOCIAL SECURITY NO. | 17, INFORMANT Address. 


(Yes, no. oF unknown) | UIf yer, give wor oF dotes of service) 


a¢ 
INTERVAL BETWEEN 


ONS ae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0] Cardaga co pr Oe 
"| 5 4 ie DUE TO 


Conditions, if ony, which mT Fibroelastosis 5 weeks 
gove rise to immediote 
couse (0), stoting the under. | OUE TO 
lying couse last. © 
Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
2 
S Rilo ‘oO 
© 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
3 GF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stote) 
= Nera ee While ictstite factory, street, office bldg., etc.) ! 
i= p.m. 19 Jot work [7] at work H 


21. 1 certify that (1) (this ey | attended the deceased fram.__\__ aS gop. #6. 2 2S ey that {1) (we) last 
saw the deceased alive an AS ST 19_ 160 and that death accurred ote, fram the causes and on the date stated abave. 


Ra. SIGN ‘2%. DATE 
ATTENDING. MED. STAFF See 
M.0. | PHYS. ]__DIRECTOR PHys. O) 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Fed- Hecoeic “ fj-ce dD, VAD. 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, 0% county) (Stgte) 
epee”) | 9-3-1960 Fairview Cemetery FREC EAC Y. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S NATURE, 

Charles E. Hicks 111 24 W. All Saints Street [oar SEP 9 60 Gothen £ Kins 

aryland 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOR 


& TO HOSPIT, 


a 


& 
g 


e funeral 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


by the hospital ar attending physician. 


may be 6: 


AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 943 
qe CERTIFICATE OF DEATH Ree 9 


i Sree ce (Where deceased lived. If institution: Residence before Soe oe) 

Maryland SUNY Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Frederick RD 3 
t STREET ADDRESS: 


A pe asin 
i Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond aye near, “fi wn) Io 


Freder rural 


d. NAME OF HOSPITAL z not in hospital, give street address) 
OR INSTITUTION | 


e. IS RESIDENCE 
ON A FARM? 


wh Home yes J No] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
Sy We. Ae R. Bell DEATH Sept. 22 10 
5. SEX 6 COLOR OR RACE |7. MARRIED [q} NEVER MARRIED [] |8. DATE OF BIRTH °. is {In yeors [IF UNDER 1 YEAR] thd YEAR]IF UNDER 24 HRS. 
A a Fats Months Hours] M 
male white |wroweo C] ovorceot] | July 31, 1883 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. 8IRTHPLACE (State or foreign bes 12. ae OF WHAT COUNTRY? 
dating me ot vartiog Su, evn ed ee 
ntometrist Own Business Maryland U.S.A. 
13. abe 'S NAME 14, MOTHER'S MAIDEN NAME 
Z Albert Bell Elizabet Cashman 
5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
Fear ates raga: gins ar ertdehes Ob terdidal i 
) ° 18-3.-3956 rs. Myrtle Bell Frederick RD 3 


18. CAUSE OF DEATH [Enter only one couse per line for a (b). and (€)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o}__\ 4 cy Ads, Tr whe 


Wades DUE TO . 


Yj ape he, | ae bo os 
Canditions, if any! which 3 AA ey eV = Mune AQF Arertuute, 
gave rise to immediate / t ; 
; DUE TO ’ Lagan, 


couse (a), stoting the under- he mK Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


YU fF onan 


y 


|, eremotion, ar remaval, and in any event within, 72 haurs after death. 


P Ss * “7 
lying couse last. (c) 
mas Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
f = 
\ S LU Hoke eral WK Lies be veo] No EJ— 
© [206 ACCIDENT WAS UNDERLYING []__|206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
& ]OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, rea 1 20F. (City or town) (County) (State) 
3 Hour 9. m. While __ Not white foctory, street, office bidg., etc.) 
= p.m. 19 Jot work [J] ot work [] : 
= 21. | certify bay attended the deceased fram___ Liat, 19.50, tae = ithat | last saw the deceased 
2 4 1 
2 alive an__f S 3 NE ceed and that-death accurred atl 220M, fram the causes and on the date stated above. 
7% \ e ADDRESS (Street, city or town, state} | DATE SIGNED 
i ACTUAL Gin Sie 
3 SIGNATURI MO! fie ao 2 et oo Re oe Se eee iB ed 
& | 3 
5 PHYSICIAN'S = “ ( } be i, i 
8 WL EC 2 \ / ry f NM 
3 ile ull = Se ee AS hop al. (S08. ‘a! Se 
2 720. BURIAL, Ereanen) Tb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= REMOVAL (Speci 5 ate 
£ an ra 25-60 tica Cemetery bertetewn Fred. Co. BM 
ERAL DIRECTOR'S SIGNATUR ADDRESS do. REC:D BY REGISTRAR db, REGISTRAR'S, bee: 
Cot Toran 


A eer WOU COLids hurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18368 CERTIFICATE OF DEATH 


col 


10244 


Reg. Dist. No. 


se 

3 y in wie ate 2. ee edo parr {Where deceased lived. If institution: Residence before odmissian) 
S 2 b. COUNTY 

= MARYLAND 

5 FREDER Le fe LAND FEEDER EK 
3 b. sty OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b (If autside carporote limits, write RURAL and give nearest town) 

3 "4 L and pe town} % 

5 its 3 0 ithe 

2 a OL. OF re (IF not in hospitol, give street oddress} d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FBRM? 
YES No (] 


X ‘OR INSTITUTION 
3. NAME OF 


Pages 1 and 2 shauld 


DECEASED aa big Los! 4. DATE ¥ Month Day Yeor 
typecrrint) OLIVE ESTE L BOLINGCE, ban SEP we WZO 
a 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH AGE (ingens IE UNDER: YEAR[IE UNDER 24H 
ast bir 
le Vy wipowep g}—"—_—ivorceo [] OLY US -1E 5G ert isoribe | bya Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 


; 6USE WIFE oway Home 


Rapers. 


11. BIRTHPLACE (Stote or foreign LT¢ 12. CITIZEN OF WHAT COUNTRY? 
f 
VIR GIL IE 


ADDRESS (Str: city ar tawn, state} DATE SIGNED 
sn =n Boar es Dfh26-71460 
PHYSICIAN'S 


< 
° 
Dp 
oS 
2 
< 
8 
7. 
s 
‘Gy 
3 
° ec 
ae 
a3 
Eee 
= > 
sete 
cs 
2 
rs] oo 
ooae 
8 
g 8 /, |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o SRS - R > i 
a PERRY CRW DGRFF CATHERINE RPACEY 
ames" 3 1S, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
= es, 00, oF unkoown yes. give war oF dotet of vervce _ 
cae wei rn ; seL£ 4 
S) sie A (d NONE |W 7 BOLIVGER LSfokRo 
ee AE's 2 
3 £8 iE 18. CAUSE OF DEATH [Enter anly ane cause per ae (0). (b}, ond (c). . INTERVAL BETWEEN 
ne) = a's . 1 
=a; PART I, DEATH WAS CAUSED BY: ; ( . # 
aoe IMMEDIATE CAUSE (a) ate ot Rr 
= eee 4 ie "\ puETO 
B See reY), y . { 
= es Conditions, if any, which (by c os 
$s ges gave rise ta immediote 
5 S85 cause {0}, stating the under. ( CUE TO 
Perse lying couse last. (e) 
{fe pos couse oe 
223 Sue 4 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= by 9 E 
z g z 
eases S yess note 
rE = uv 
Foose = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ea & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesgs 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) | “YLAD 
3 6s & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ap 120 {City ar town) (County) (State) 
= 5 8 e 3 Hour a.m, ry White o Not eae factary, street, affice bidg., 
as = p.m, ot warl at war] H 
g=s52 
oe,es 
z = Be 21.1 certi Soe aw the deceas: ."% y ene cer o Othat | last saw the deceased 
aot a 
Zege3 alive an_. SETS a, 12 © __, ddd that death ab a wn the causes and an the date stated abave. 
| a o o 
aB50e 
ehh 
wa 
Se 
oo 
a 
oD 
ef 
o 
az 


& 
TO FUNERAL DIRECTOR: After this ce 


=e NAME (Type) To 
ib : Se 2 a eee eee Thurmont, Maryland ________________. 
$ To. ole aon. i 22b. DATE pee 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Grate) 
> R ity) : ; 
A: BLA L Zo |SUaAR HILL ZEPR 
= fz. iy DIRECTOR'S SIGNATURE _,, ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) aS } y / 4 i — 
ho x fh £3 Late se ig Windarr oae_SEP 3 0 '60 Caiben £ Fosse 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(a, OSes UF ye, give wor ar dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mre F. Wiker Chapman ieee Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (gh] 
PART I, ED BY: Loves 

Lp poy a EEE ee “ALS pause 

fis } oO DUE TO 

Conditions, ifeny. which ty ted Lit 2p Corker: 18c£¢ rai Sipe s a 42, 


ove rise to diate 
g immedio Bini 


cavse (a), stoting the under- i Of 4 
lying couse lost. © Sltley — ef L4 adidas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board af Health priar ta buriol, cremation, ar removal, and ing 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if (12 4 5 
2 
1N26>2 CERTIFICATE OF DEATH 
eet 
& 3 = 1. PLACE Gapeard a ei RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ye uN 0. $ b. COUNTY 
= 38 Frederick Pi aa ‘Washington DC 
£ 3 © b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 ss RURAL and_give nearest Pa. 
eae ederi Months Was 
= = 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. cal e. 1S RESIDENCE 
2 Cc - ) 
3 ae ©, Ie OR ne yd XA 45 ON A FARM? 
me lonocacy Hall Nursing Home tT &§ hi Jl ves] No Ty 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= -. - 
Sage (Type or print) Maude Falkenstein Chapman deatH =September 20, 1960 19 
£ es S. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [[] | 8. OATE OF BIRTH 9 pear IF UNDER 1 YEAR] IF UNDER TBS. 
re in. 

i 2 Female White WIDOWED Divorceo [J “te 
z = er 
r3 Pa 1a. USUAL OCCUPATION (Give kind af work dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iefois) ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during mast of working life, even if retired) 
g 2 Housewife none Luray, Virginia U.S.A. 
3 Rg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fe = unknown uninown 
RY, = 
eS 
o 
8 
nod 
o 
= 
3 
= 


requires 
n. 


é Fate 


7Z2c. PHYSICIAN'S 


NAM (Pte. Ae Talbott Brice M.D 


22d. ADDRESS 


Jefferson, Maryland 


‘e 


™ TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in 


£ 
a 
ae 6 i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wat BUT NOT RELATED TO TH ae DISEABE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=—>F - 
wane S yes [} NO 
= 2 y 
Peete = |20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
o£ 2D 5 
e625 | & JOR CONTRIBUTING L] CAUSE OF DEATH 
eect & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Este 8 Hisurones a While ner Site foctory, street, office bldg., anh 
mG sd p.m. 19 lot work [] ot work 
os.8 % ¥ 5 > é 
zt 21. | certify that (I) (this haspital) attended the deceased from eps, 19S ~ WE @ that (1) (we) last 
Soy Pi 
ees saw the deceased alive wx ----19,£. ond ty aghth occurred at____. M, fram the causes and an the date stated above. 
Zegs 
Ft63 20. pee: 72 NED 
a5 7° ATTENDING MED. STAFF 
oe og ax £ bre AVS. 4A roan p.| PHYS. D)__bikéctor PHYS { 
2 
=3 
Q 
co 
a 
° 
a 
so] 
a 


nas 

& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY x LOCATION (City, town, or county) (State) 
> 

ge 9-22-1960 Mt. Olivet Cemetery Frederick, Maryland 

oa DRE yy ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

VR AIS (4) Frederick, Maryland |p snSEP 2 6 '60 CG? Fn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Lor 


10246 


Reg. Dist. No. 


Se 
= 3 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= £3 cont’ ‘Frederick mamnano || ° 2 Marylemd = & county a 7 
£ Be b. CITY OR TOWN lf ouliide corporate limits, write | ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fee wR TLLLS Baltimore avo 7 
cv 32 = OK, 
2 p — d. Pig rire (If not in hospital, give street address) d, STREET ADDRESS ee ENE 
7 
a x = 1318 James Street ves No 
we 
= 5 . NAME OF First Middle tast 
2; (Type or print) Mary Albright Chew: 19 
= oe 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In. yeors 
oe - 8-188 te doy) Min. 
ay Female | White eae owvorceo) | 3eSel 5 yes. 
$3 
3 Be Wa. USUAL Seat eaaht eive kind Stor work tal 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of worki even if retired! 
zed H Guse wits Home | Maryland UsSe 
y a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
& Nevert Hodimes (Holmes) Jane Harrison 
in WAS AS ala IN U. $. ARMED eee! 16. SOCIAL SECURITY NO. Address 
er unknown) iva wor or dates of service) 
See ee a2.Daisy Nicklas,Baltimore, Md. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 1 
x IMMEDIATE cause (o ACUte Congestive Heart Failure 6 hrs. 
= Xx DUE TO 


Conditions, if any, which » _Hyvnersien tension 


gove rise to immediate 


Then pleas 


the registrar prior to burial, crematian, or remaval, and in any event within| 


. DUE TO 
couse (a), stating the under- 
inpicamatic® ak ia Bronche 1 Asthma 10 yrs. 
* Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Bie 3 eer 
Be 5 No ff 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 90. m. While Not while 
p.m. lot work [_] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item TB.) 


20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc) 


MEDICAL CERTIFICATION 


Ww 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending-p 


page 3 should be detached for use as the buriol-transit permit. 


ZED te 9 to.__Sept 1)... 19._Ofat | last saw the deceased 
-BEDPUs LL a and that death accurred at__9 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
a FEC no, 15S. Maryland Ave. 9-13-60 
A it i ; . 
is hancten__C. T, Byron Ka is MoD Scams ee et Ma a= 
8 a 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, ar county) (Stote} 
ae Burial -1960 Reformed Knoxville ,Maryland 
i 23. FUSERAL DIRECTOR'S R ADDRESS ~ 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
su 9730. ,__Brunswiek,Maryland [om sep 16 '60 Catan af Kean 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 2 4 q 


11263 CERTIFICATE OF DEATH 


et 


INTERVAL BETWEEN 
CONSE] ARID DEATH 


18. CAUSE OF DEATH [Enter only one cause pes line for (94 (b), and Ax)-] 

TAR A eS SE 

As USE (a) 

Ss a | x r DUE TO g 

Conditions, rh ony, which oy ¥ 

gove rise to immediote 
cause (0), stating the under- ( OVE TO 
lying couse lost. e) 


-tronsit permit. 


the Stote Board of Health prior to buriol, cremation, 


~ ce 
3 38 (M) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
°o oo. 
2 3 Frederick 7; MARYLAND * Maryland > COUNY Frederick 
ay b. CITY OR TOWN (If outside corporote limits, write - | c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
2) 82 RURAL ond give nearest town) 3 " S 
& §2 Frederick Since-1926 Frederick we 
2 az} d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 = pithy ON A FARM? 
1 Avenue f 20 Dill Avenue ves] No) 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day Year 
= 4 -. DECEASED» OF 
2 265 {Type or print MARIA CELESTE DARKIS DEATH September ), 19 60 
£ os S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH im AGE ae ate eUNDER Leen IF UNDER 24H 
Be &3 2 nit H in. 
2 338 Female White [wow x) pivorceo ft] | 17 Oct 1875 ‘Bi; BEL || iertbel are Wi eps) ean 
pw! 
$ 8 ¢ 10a, USUAL eC ERATOn \Ghe kind i aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5, Fing most of working life, even if retir 
ee ouse-work At Home Maryland USA 
e 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5 
3 hes Gideen R. Wachter Alice Keyser 
8 
= ey 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3010 Surrey Read 
= g¢ (Yes, no. or unknown) (It yes, give wor or dates of service} 2 
B of No None Frederick Re Darkis Durham, N. C. 
< gx 
8 585 
2 a 2 
2 Sy 
separa 
£ = 
” 3 
2 Bee 
e & 
Ff x 
5 
* > 
8 
2 
2 
é 


Fa Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 

i 

Ss ves] NoX] 
a © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& [OR CONTRIBUTING [1 CAUSE OF DEATH 

© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 

5 Haor’*S. mi ieee feat foctory, street, office bidg., etc.) | 

= 19 lot work [J] ot work 


21.1 certify that (I) {this haspital) at fs, the deceased fram.________--_-____. aul oy: eee a, 1960 that (I} (we) lost 
sqw the deceased alive on_________ vk, Oa and that death accurred at 3AM, fram the causes and on the date stated above. 
2b. DATE 


ATTENDING TAFF - SIGNED 
’ = ae Mo lane ® Sikecror FHV. 6 Sept 1960 
22d. ADDRESS 


228 N. Market St., Frederick, Md 


by the hospital or attending physician. 


ATTENDING PHYSICIAN, 


‘e 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending pRYsician ond comp 


page 3 shauld be detached far use os the burial 


ee 
& 3s 2a. RA Geechee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of caunty) (State) 
: e hipiai” 9m6~60 Mount Olivet Cemetery Frederick, Maryland 
- - 24. i as ab Ses = natu a ADDRESS 2Se. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
son & Son, F 4 
VR AIS fa) » Frederick, Maryland DATESEP 9 60 Oniter 2 Fini 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1N264 CERTIFICATE OF DEATH ‘iniaeoe ee 


_ 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | ‘20f. (City or town) (County) (Stote) 
ee ee. While Not while foctory, street, office bldg., ete.) ! 
p.m. W Jot work (] ot work [7] 


21. | certify ‘p! | attended the deceased from Sent. LF... 19.40., tad AF... 19.E0.thot | lost sow the deceased 


alive on... Merged LG ele -., and Ghat death accurred at2! OF» mM, fram the causes and an the date stated abave. 
f Gf F ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


« cz 
eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence before admission) 
2 fy z 0. COUNTY Pay | o. STATE b. COUNTY 
" 32 Frederick Maryland Frederick 
£9 ee b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s al RURAL and give nearest town) x 
2 $2 Frederick 30 Mine S Tjamsville-Rural 
eae 2 d. ec Meal (IF not in hospitol, one street oddress) (4. STREET ADDRESS ®. 's RESIDENCE 
Ss As Z iu rm 
is } G | frederick “emorial ‘ospital Fountadn Mills ves (XNoO 
5 
2 = 3. NAME OF k First Middle lost 4. DATE Month Doy Yeor 
~ oo F 
rede {Type or print) LULA MAY DAVIS DEATH September 19,19 60 
= ro 5. SEX 6 COLOR OR RACE | 7. MARRIED RNEVER MARRIED [1] | 8. DATE OF BIRTH % agit IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 s jos birt Y] Min. 
ae Female White |wirowot —vorceo) || March 19, 1881 19 om. 
4 es 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ir het Q during most of working life, even if retire 
2 ov. House-work At Home Kentucky USA 
‘a § 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ees Rev. James H. Balter Carolime Wiggington 
8 
os 5 $ Eh WAS DECEASED bit U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 6 fan, 90, oF urbnwn) it yen, give wor er dafen of servic) 
& gtx J No None . E. Carl Bavite- Same as item #8 
ae 
g 2 g 1B. CAUSE OF DEATH [Enter only one couse per line , INTERVAL BETWEEN 
o Sao PART I. DEATH WAS CAUSED BY: ONE ene 
=: ° § IMMEDIATE CAUSE (o}. 
= coe , 
5 =F 2h. | DUE TO 
< ] 
= 5 Conditions, if ony, which to 
¢ 3 gove rise to immediote 
5 aS couse (0), stoting the under- ( DUE TO 
gee lying couse lost. a 
z = Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. “heated 
ae i a t— - = 
a 8 Yes} NO 
£2 
z 3 
age 
S 
Fd 
Z 
x 
a 
© 
2 
a 
Zz 
E 
< 


by the hospital or attending physician. 


RECTOR: After this cer: 
page 3 should be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


#: 


the registrar prior to burial, cremation. or remaval, and in any event within 72 hours after death. 


ww Nantine Ack. Pearre g Me De Frederick, Maryland 
pape JEG op Sammy [eel Da SN AT ee EA At ee ache eat! scat asi a 
F BY Ne. Bera Beas: 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) {Stote) 
sacl 
5 43 Burial. Sept .22,1960 | Mount Olivet Cemeter Frdderick, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa. REC'D BY REGISTRAR ‘ab, REGISTRARS SIGNATURE 


Yea oss? M. Re Etchison & Son, Frederick, Maryland DATESEP 2 2 60 Citta LafGae 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 GNEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10249 


Reg. Dist. No. 


HEALTH DEPT. 


. PLACE OF DEATH 
o. COUNTY 


th, 


Frederick 


Page 


MARYLAND 


©. STATE 


_ Maryland 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before odmission) 
b. COUNTY 


Frederick 


b. CITY OR TOWN (It outside corporate limits, write RURAL 
‘ond give seorest town), 


Frederick 2 Hours 


[ LENGTH OF STAY IN 1b 


CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest jown) 


Ijamsville - Rural 


ir your Fifes. 


rector. 
ard of 


d. NAME OF HOSPITAL OR INSTITUTION (if nod in hospitol, give street oddress) 


d. STREET ADDRESS 


Is RESIDENCE 


If ony deloy is necessary. pleose 
@ 


At Home 


13. FATHER’S NAME 


Neah Watkins 


14, MOTHER'S MAIDEN NAME 


Maryland doe 


Julia Linthicun 


r Tame 
ONLA FARM? 
= ' Frederick Memorial Hospital : __Pleasant Grove 2 iz (Kn0Q 
. ee ee = Toe a 
s g First Middle lost 4. bate Month Doy Year 
eles MAUDE ETHEL DAVIS DEATH September 8, 5 60 
£28 . - - peta saves eee Neen ce 
o ‘. 6. COLOR OR RACE {7; MARRIED a NEVER MARRIED oO B. DATE OF BIRTH 9. AGE an IFUNDER 1YEAR] IF UNDER 24 HRS. 
2 friaoyh : 
o White wiooweo] _—oivorceo] | December 5 s 1887 we ie er 
6 kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or r foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ee even if retired) 


7. 


File pages 1 and 2 with the St. 


ne WAS afte) bn, IN UW. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
fox, 0 unknown] Lit yes, give wor or dotes of tervice) 
No” | 220-34-2369 


INFORMANT 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (0) 


Item 18. Give Pages 1, 


_Fractured Skul1-—Sub Dural Hemmorhage 


Address 


Ieee Edgar W. Davis ~Same as Item #2 


in 


) 4b x DUE TO 
if ony, which 


Condilions, 


o Fractured Pelvis and Ribs on Both Sides 


“PaNTeRvAL setwetns 
ONSET AND OLATH 


_2 Hours 


jo immediote couse 
{0), slaling the underlying 
couse lot. 


NUE TO 


«@—Fractured Right Leg : 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART “ 4 
PI 


YES 


, cremotion, ar removal, and in any event within 


jAL CAUSE WAS. 
or CONTRIBUTING [J 
CAUSE OF DEATH. 


with auto 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pori Il of item 18.) 


Automobile Accident 


Not while 
of work 


MEDICAL CERTIFICATION 


21. 1 certify that 
opinion death resulted from: 


{CAL EXAMINER: This certificate should be executed within 24 hours offer deoth. 


tificote, writing the werd ‘‘pending™ in pencil 


PLACE OF INJURY (Home, form. $201. (City er town) 
foe Fs office bidg., etc.) 3 


took chorge of the remains described above, held an Autopsy [XX Inspection [xp 
Noturol causes []. Accident (J, 


Ricciiy be.8 


ond in my 


Suicide [], Homicide 0. Undetermined monner (J 


4 should be farworded ta the Chief Medico! Examiner's Office along with farm PM3. Page 5 may be retai 


or its designated agent, priar to burial, 


TO FUNERAL DIRECTOR: Poge 3 should be esed os a burial-tronsi? permit. 


CTU, DATE SIGNED 
€ 4 SIGNATURE LE lwstiulia sap, CHIEF MEDICAL EXAMINER [J 
4 ASSISTANT MEDICAL EXAMINER 
>= EXAMINER'S. Do Beis 
ES NAME (Typ) Be O. Themas, M. D. DEPUTY MEDICAL EXAMINER ‘ 
& 3 Oy [ze. Hey Deer. Zib. DATE THEREOF ——=—«| 2c. NAME OF CEMETERY OR CREMATORY 122d. LOCATION (City, town, or counly) (Store) ‘ 
ag pec 
a \ | Burial” | Sept.12,1960 | Mount Olivet Cemetery | Frederick, Land 
3 ¥ N 23. FUNERAL DIRECTOR'S SIGNATURE ADORE! 24o. REC'D BY REGISTRAR ‘2b. Stare $s SIGNATURE ~*, 
fe Me. Re Btohison & = Frederick, Maryland Cotten £ tia 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘y RIYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¥ Lad 
' ' re) 
Nh 10302 CERTIFICATE OF DEATH 16200 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ Ms coun red er (cK aT °. Ma hata b. COUNTY Ce vA 


b. CITY OR TOWN (If outside corporote limits, write IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL andigive nearest town) 


rn ¢, LENGTH OF STA 
RBAL ond give nearest town] HOT awe B 4h = VY : Y 
| Qa Ze Ltt z 


KUEN 
od. STREET ADDRESS . 15 RESIDENCE 


a | d. NAME OF HOSBITAL [If not in haspital, give street address) 
t OR INSTITUT ie t aD ON A FARM? 
| Vier Wen @ thes wt MAG) E, Lombard up ves [No (ha 
3. NAME OF First Middle Last 4. DATE Month Day ear 
firttm Stephen Daskins | er q 27 960 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [B77] 8. DATE OF BIRTH 9. ABE in yedks [IF UNDER TEAR iF UNDER 24 HRS. 
-_-)— ) $ 
M wivoweo [] pivorceo [] 2 a i897 | | a Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Gi 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


j during gost of working life, mee Fe gad (C, ' 
I Catorer nn stu ction Maryla 
a 3 Dd 14. MOTHER'S MAIDEN NAME 
we Casimir BoekKins Un known 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORI Address 


RS [nnn | 2D0-€-60p9 Recor Visti Callon Hosp tee 


18. CAUSE OF DEATH [Enter anly one couse perdlipe far (0), (b), and (c).] INTERVAL BETWEEN 


eS. funeral directar, 


Pages 1 ond 2 shauld be filed with 


wrs after death, 


ine : 


Then please remave carbon papers. 


cate has been signed by the attending physicion and completely filled in 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: T Whorentos — coe ba 
IMMEDIATE CAUSE io, [Utmonary budbdeeutos 'S o ioye ans 
© Oc LA DUE TO 
4 Conditions, if ony, which () 
E gave rise to immediote 
se couse (0), stating the under. ( CUETO 
g%5 lying cause lost. @ 
Bes Zz Pagr Il. OfHER SIGNIFICANT ONDITIONG CQNTRIBUBNG TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOFSY 
7s 6 A 4 a { ‘ 
= 7) \% Forni oselero & ea sease— 1°) ves) NO 
2 © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& & | oR CONTRIBUTING C1 CAUSE OF DEATH 
2 S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
a Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work () at work (1) ; H 


7 CO} 
21. 1 certify that (I) (this hospital gered the eo from...“ | A" i eae igs =f, fae 47 Stucke , 19.2. that (I) (we) lost 
saw the deceased olive on___f J 4 / ____ 19.00, and that death occurred at 63. from the couses and on the dote stoted above. 


22g FIGNATURE “ 22b. DATE 
cu ATTENDING. MED. STAFF sist 
M.D. | PHYS. © __birector 1) PHys. 
‘2c. PHYSICIAN'S. & 1 h ‘22d, ADDRESS m 
A 
naett Michael “4, Zeéuis MD. ullen aryXQn 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ity, town, or caunty) (State) 


REMQVAL (Specify) oly WAG “J Jimplte 


LAs OLLALD 
25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


RAL DIRECTOR'S ABNAPOR Al 
f} Ysacttxt1 £7 ALs Le pate OCT 360 Onttun £ flaws 


Yo b 


by the hospital or 


TO FUNERAL DIRECTOR: After this cei 
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ee, 


the State Board of Health prior to burial, cremotian, or removal, and in any event, withi 


page 3 should be detached for use as the bu: 


as 
=> 
2a 
<= 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


by the hospital ar offending physician. 


TO HOSP! 


vR 


od 


with 


e funeral directar, 


Pages 1 s shauld be fil 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled i 
Then pleose remave carbon papers. 


ransit permit. 
ion, ar remaval, ond in ony event, within 72 hours after death. 


page 3 shauld be detoched for use as the bur’ 


moy be r 


AI5 (4) 


15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


polo OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 0 ph = 1 
0265 CERTIFICATE OF DEATH i 
L spr ee oe TA 3 hae ee (Where deceased phere Learn Residence before admission) 
x MARYLAND Maryland Frederick 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) . 
Frederick Days ! j Frederick 
¢ d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS a. IS RESIDENCE 
ay OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital Tower Apte, East Church Street ves (] NoAk 
3. NAME OF First Middle last 4. DATE Manth Day ‘aor 
DECEASED | OF 
{Type ar print) MINA AGUSTUS EWING DEATH September 27, -> 
5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=” thagel Months| Days | Hours Min, 
Female White winoweo  —_ovorceo tO] | May 17, 1882 yes. 


Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 


House-work At Home Mesykend Conne USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Boysen Isafora Morgan 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 1190 Nerth Market Street, 
‘No No" None Mrs. Helen E. Hursey, Frederick, Maryland 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ra s, pao ga pelt 

p IMMEDIATE CAUSE (a Lenetntley 
} 7 oO ys DUE TO 

Conditions, if ony“which b ; 


gove rise ta immediate 
couse (0}, stoting the under- ( OVE TO 
lying cause last. {ec} 
F3 Paxt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
© 
(6) S yes [] NO ip 4 
= [20. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while. foctary, street, office bidg., etc.) | 
= p.m 19 Jot wark [1] ot wark 


' 
21. certify that (1) (this hospital) attended the deceased from.___© __( 6, WSF to A= AD. 19.69 thot (1) (we) lost 


& 

5 

3 

2 

ca 

8 = 

& 

= saw the deceased alive an_PA-27 _____ 19.4, and that death accurred 20: 354, fram the causes and an the date stated abave. 

& 22a. SIGNATURE 7b. DATE 
IGNED 

- tC Are mo ATEN Broo Eo 9/27/ 

2 22c. PHYSICIAN’ 2d. BODIES 

8 NAME (TYP*) Mhomas Es Stone, M. D. West third Street, Frederick, Maryland 

eee 2 | ee oe ee ee eee eee ee 

2 Zsa IA PEM ATISN: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (Store) 

2. Burial” |Sept.29,1960 | Frederick Memorial Park | Frederick, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 


No | M. Re Etehison & Son, Frederick, Maryland DARED & 8/00 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f 19 le 


wy CERTIFICATE OF DEATH 


ed 


couse (0), stoting the under- 
lying couse lost. el 


cs 
& 35 i PLACE OF DEATH 2 Lae ite RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 °. b. COUNTY 
«= 38 Frederick MARYLAND Maryland Frederick 
2 Bs B. CITY. OR TOWN (lf outside corporate limit, wrile Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
oe on ive rest te 

3 fs Prederiok | Frederick 
2 2 F, d. NAG CNG ETAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. is RESIDENCE 
ct a { 
© | | 258 ait west Patrick strest 238 286 West Patrick Street | «KX 
256 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 ae A 
: 2a {Type or erint) Charles A Faust eatH = September 2, 196019 
£ es 5. SEX 6. COLOR OR RACE |7. MARRIEOSg] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Sens TF UNDER 1 YEAR| IF UNDER Ls 
x > in, 
= ee Male White  |winowen pivorceo [} 1 

gS 
Ss 8 ¢ 10a. tied aio re kind bs paises! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 5 juring most of working life, even if retired) 
S pet Motel Owner Pennsylvania UeSsAs 
3 BR |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oc 
© sé 
8 es Faust Unke ~ 
= é - i WAS Sebel) sak U.S. arene. pone! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i= rf (es, ne, oF unknown) UE yes. give war or dates of service) 
8 aS | ‘al 2 Patrick Ste Frede Mie 
Suere 52025-9120 |Mrse Enma E. Faust 38 We (} 
rs Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c):] INTERVAL BETWEEN 
cy =o + ONSET AND DEATH 
7 Ge PART |, DEATH WAS CAUSED BY: Z a 
2 $5 IMMEDIATE CAUSE {0}, Ke 
a ne DUE TO 
= 5 Conditions, if ony, which (bo) 
Fy gove rise to immediote( 
= UE TO 
& 
{3 


jan. 


3 Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 = 
2 4 S yes 1} NO 
ra ca = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 oc [OR CONTRIBUTING L] CAUSE OF DEATH 
<& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
a Fat Hour 0. m. While eiieile foctory, street, office bidg., etc.) | 
res = lot work [] of work (i 
ox 
ze , 19G2, that (1) (we) last 
ar | be ©, and that death accurred al 9, fram the causes and an the date stated abave. 
S2 
WS 
<5 


2 
so) 
= 
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a 
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° 
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2b. DATE 
ATTENDING 0. STAFF SIGNI 
ee MO. | PHYS. it tieace O puys. 0 
22d. ADDRESS 


@ 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar removal, 


Sez e Rex Martin M.D.| 220 North Market Street Frederick, Mie 
res reet__ Frederick cp 

Fy 3 3 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

= oe Mt. Vernon McKeysport, Pae 

2 a AODRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4 Frederick, Maryland |,,,sEp 6 ‘60 Cnttun £, Fiaae 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 


TO HOSPIT, 


ae 
rf] 


MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ‘ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Vtacn Za ae 
IMMEDIATI 
33) we oo E, la | Sy reeves 


Conditions, if ony, which {b) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND 1 (} y Ly 3 
t 
: 9 CERTIFICATE OF DEATH 
3 q oe eAeOR ce Ee ae 2. Patines (Where deceased lived. If institution: Residence before admission} 
8 S 0. STATE b, COUNTY 
3s Frederick bc *adibiaaeinal Maryland Frederick 
Bip b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
of RURAL ond give neorest town) 
Se Frederick Life ) Frederick 
2 = d. NAME OF HOSPITAL (if not in hospitol, give street address} |. STREET ADDRESS e. IS RESIDENCE 
ss OR INSTITUTION ON A FARM? 
200 East Seventh Street 200 East Seventh Street yes] NOX 
3 a. ie eee First Middle Lost 4. ca Month Yeor 
% {Type or print) GRACE MAY ___ FOGLE DEATH September 29, ‘9 60 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me lost birthday) [Months] Doys | Hours Min. 
‘ Female | White — |wiooweo Mf —ovorceo) | July 31, 1878 ey 
( 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 House-work At Home Maryland USA 
3 (3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 ) Aquilla Wolfe Aireanna Cutsail 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes. no, or unknown} UF yes, give wor or dotes of service) 
: No | Mr. Roy F. Fogle-Same as Item #2 
& 
a 
§ 
z 
= 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in 


the State Board of Health prior ta burial, cremation, ar removol, and in any event, within 72 hours after death. 


E gove rise to immediote 
& cous {o), Blain the under. ( OUETO | 
os ying couse lost. () 
Giote suing Couses tort. 
285 ( ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros iS 
Pe = ves] NOXY 
ago uv 
aS = ['200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ya & | OR CONTRIBUTING LC] CAUSE OF DEATH 
bus © | {iF EITHER, NOTIFY MEDICAL EXAMINER} 
ots & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
= g 3 Hour 0. m. While nadie nie foctory, street, office bldg., ett ' 
ce a = p.m. 9 lot work [[] ot work 
= o 
3 3 21. | certify that (I) (this haspitgl) attended the deceased fram.__4: aie ET. 10-2. =., _19-€29, that (I) (we) lost 
3 
8 3 saw the deceased alive an___ keeihe he wil? 6° > and that death occurred 40:304 from the causes and an the dote stated above. 
=Os To. SIGNATUR 2b. DATE 
B57? a 4 ATTENDING MED. STAFF ‘By 
3 4 = f2) M0. | PHYS TK oirector OO Prys. O 10/3/' 
2 22c. Rae te 22d. ADDRESS 
3 ype ” 
sae Rex R. Martin, M.D. North Market Street, Frederick, Maryland 
3 . > > 3 
3 2 Be. TEU eas 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> i 
s2 8 Burfi“ “r"”) lOct. 3,1960 Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Als (4) M. R. Etchison & Son, Frederick, Maryland 60 Onthun f. Trane 
oe > ? DATE * 
/: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 2 i 4 
4 


CERTIFICATE OF DEATH 


~ ce 
) 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 

- + Lp b. COUNTY 
a = 

= toe Frederick wie i Maryland Frederick 
= Se b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR aarat {If outside corporate limits, write RURAL and give nearest town) 

Ce eS RURAL and give nearest tawn) 
2 $2 Frederick Days / Frederick Ba, 
= 2 <d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ro x fy OR INSTITUTION / ON A FARM? 
ow / Erederick Memorial Hospital 132 West 5: ves ENO 
2 = S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x Bo . 
oe CU Saige) LIZZIE EDITH FOX veaTH September 25, 1960 
= ~o 


9. bi (In ject IF UNDER 1 YEAR] IF UNDER 24 HRS. 


are ae] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


$. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


Female White wivoweoXX _ovorcto] [June 16, 1876 


10a. USUAL OCCUPATION (Give kind af wark Be KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign | Bh 


during most of working life, even if retired) 
House-work At Home Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Catherine Remsberg 
17, INFORMANT Address 


Miss Elizabetp C. Martin-Same as Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Min. 


cc] 5 te 
rs after death. 


ci 


cote be executt 


Francis T. Hopwood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (it yes, give war or dates of service) 
| None 


No No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


Then please remove corbod pi 


the State Board af Health prior to burial, cremotion, or removal, ond in any event, within 72 hi 


21. | certify that (I) (this i cee the deceased fram.___, ~24~, 196.2. that (I) (we) last 


ae » ta $ 
saw the deceased alive an__ sept 2519 mA © and that deatlt accurred 10:sab fram the causes and an the date stated abave. 
Zo. SIGNATURE ‘22b. DATE 


| eae 


£ 

3 

md PART |. DEATH WAS CAUSED BY: M 

7 IMMEDIATE CAUSE (0) Ure wig f 

ca > a DUE TO 

£ : . D) 

= 32 Conditions, iFany, which Of rm uf aah o ckey 

3 — gove rise ta immediote 

3 a couse {a}, stating the under. ( OVETO 

Fes~ lying couse lost. (¢} 

£523 prBigscorss. Nast: 

z = 6 3 Paar Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ita Wau 
ae ro ae eh be 

rs O < yes] NoXX 
eae = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ag © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 i & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {Stote) 
25 a earabe: Se White eee foctary, street, affice bldg., etc.) | 

x= w 

as = Pim. jot work [7] at work 

oO = 

z3 

of 

Ze 

et 

<i 


ATTENDING e FF SIGNED 
PHYS. KX Biktctor PAS 9/ 27/1 60 


Tra. ADDRESS 


‘Zc. PHYSICIAN'S 


© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ani 


page 3 should be detached far use as the burial 


NAME {Type} 

Zs Frederick, Mde _______ 
S 8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , town, or county) {Stote) 

2 > \ a 

ae . uri: Sept.28,1960 |Mount Olivet Cemete Frederick, Maryland 

- - \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

vast oS | Me Re Etchison & Son, Frederick, Maryland pate SEP 3 0 '60 Corian ib Fiasa 


ant 


¢ funeral director, 


hould be filed 


Pages | and 2s! 


Then please remove carbon papers. 


ate has been signed by the ottending physicion ond completely filled in 
the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, with 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


-<s 
as 
E> 
so 
ae 
Eses 


®) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 2 5) 5) 
e 


On CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2-COUNTY Frederick Pec a. STATE Maryland b. COUNTY Frederick 
b. CaCO (IF care eornorete limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
rederick 30 Years Frederick 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
x 5 North Bentz Street 5 North Bentz Street aay ts 
3. ecek i First Middle Lost * ge Manth Day veor 
< yps/or'prini) ROY CHESTER GAVER DEATH September 5, 9 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [ff NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 
i Male White —|wioowet} _oworcen] | 13 May 1896 "Oly. firm Se | | 
s 10a. Pee en ean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€1) Foreman & Machine Operator-Road Construction Myersville, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Charles Gaver Lulu Leatherman 


17. INFORMANT Address 


Mrs. Rosie A. Gaver (Same as item #1) 


ihe WAS vente gates Beal U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
fas, no, own) UF yes, give wor or dates of service) 
Nor" | 220-10-5325 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] z ZL INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / i DEATH — 
(9 IMMEDIATE CAUSE fo Cte) Clie Tray rots. OS 2 LL bce ae ee 
d € 3x DUE TO 4 
t ? 
ni 


iFony, which 


gave rise ta immediate 


couse (a), stating the under- ( CUETO 
lying cause lost. e) 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
oe |= 
rey 8 yes [] NO n 
4 | | 200, ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Hl af item 1B.) 
& |OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20K. {City ar town) (County) {State) 
8 Hour a.m. While Nat while Foeiory ahrastnottieestidghy e%c:)"t 
3 p.m. a lat work [[} at work ' 


21.1 certify that (I) (this neil attended the deceased fram. sot Ss a , 1982., that (I) (we) lost 


saw the deceased alive onaeat_%_____19 © , fram the causes and an the date stated abave. 
220, SIGNATURE a 2b. DATE 
/ ATTENDIN MED. STAFF ED 
4, Papasan sk mo. [A XC  Batcror Pete 7 Sept 19 
Fac. PHYSICIAN j 22d. ADDRESS 
“ry, G. Bourne, Ure, Me De | 2h W. All Saints St., Frederick, Mde 
20, BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town, or county) (State) 


EMQVAL (Specify) 
Burial 9-8--60 
24. FUNERAL DIRECTOR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland 


Mount Olivet Cemetery 


25a. REC'D BY REGISTRAR 


DATE SEP. 9 *60 


Frederick, Maryland 


2Sb. REGISTRAR'S SIGNATURE 


ee ae 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 5 § 
10273 CERTIFICATE OF DEATH 10206 
ge = 
3 4 1. PLACE OF DEATH k | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 
cee °. 9. STATE b. COUNTY 
38 Frederic pe) Virginia Loudoun 
° e b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest roe 
$2 Frederick Lovettsville-Rural-R.F.D.#1 
2 Z. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS % «. 18 RESIDENCE 
@. OR INSTITUTION vane) a .) oe 
‘ ‘ vesKX No] 
7 ee _—— 
6 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 {Type or print) LILLIAN CATHERINE GRAHAM DEATH 
2 5. SEX 6, COLOR OR RACE ]7. MARRIEDIRANEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 
Oy) Mi 
Female White |woowent _ovorceo] | November 30, a Fe ke 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE {Stote or foreign country) 


Virginia 


14, MOTHER'S MAIDEN NAME 


Bertha Woodward 


17, INFORMANT Address 


Mr. Edgar Graham—Same ag Item #2 
INTERVAL BETWEEN 


“ ONSET AND DEATH 
Ett, Anh Ss 


Pf oe 
Aplin are he 


10a, USUAL OCCUPATION (Give kind of work ax KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if reti 
House-~wife At Home 


13. FATHER'S NAME 


Homer Fawley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown), {IF yes, give war or date: of service) 
| None 


No 
for (0}, (b). ond (c)-] 


18, CAUSE OF DEATH [Enter only one couse per li 


PART |, DEATH WAS CAUSED BY. 
, »IMMEDIATE CAUSE {0}, 


uy Ie 4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. 


Then pleose remove corbon popers. 
in, or removal, ond in ony event, within 72 hours ofter death. 


€ 
& 
= 
= 
2 


43 
a) 
2 
aoa 
& 
= 
o 
£ 
° 
8 
a) 
3 
6 
< 
6 
3 
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v5 
ao 
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a) 
€ 
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° 
e 
= 
> 
zm) 
72 
0 
€ 
A 
3 
2 
22 
£ 
° 
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6 
8 
e 
s 
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ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


® 


TO HOSPITA: 


¢ 
a A Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WS AUTOPSY 
ce 9 
< ak ves NORK 
PaBs = } 200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ao intake & | OR CONTRIBUTING [J CAUSE OF DEATH 
gefs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
B53 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
sos 3 Hence ris aie. BY lth foctory, street, office bldg., etc.) | 
3E°? = jot work [] ot work [J ! 
ees: " , : 
SS05 21.1 certify that (I) (this hosp#fal) attended the deceased frami an) zi £2 40 $2f... P~___, \9$2., thot (I!) (we) lost 
Ree 
8g 3 a 196d, ond thot deot! 254M from thé causes ond on the dote stoted above. 
=0 3 £ 22 DATE 
Ga. 5. ATTENDING. MED. STAFF 
oa gs Mo. | PHYS. BH bikector PHYS. CI 9/2 
iS 25 22d. ADDRESS 
3 
228 
Sze MoD 
4 o 
Elcae 23e. ES Bee 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> & specify) : 
Sete Buri Sept 41,1960 Union Cemetery Lovettsville, Virginia 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Als (4 M.R.Etchison & Son 3 Frederick, Maryland pategep 6 _’60 Ciathun £ Haars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10303 CERTIFICATE OF DEATH 10207 


Reg. Dist. No. 


om 


4 cuit To a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
£2 Frederick marriano || SE vd pe ? 
Bo ® b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest lawn) 
ey Rife “sabi fTasville ey Baltimore - 24 V0] -49 
. x. i N.Hast Ave. 24 YSC] NOK) 
First Middle lost 4. DATE Manth Year 
"REREAD John genie ban =©6- Sept. 4. 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | & OATE OF BIRTH % F Aine iF UNDER 1 YEAR]IF UNDER 24 HRS, 
yt Oy i 
White winowen (] oworceot] | Feb 19 I876 va bd 


10a. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during mast of warking lifg, even if retired) 


ed 


12. CITIZEN OF WHAT COUNTRY? 


Electrician U.S.Coapt Guard Baltimore Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Greb Annie Catherine ? 


TRS Re Sees OO EVER AND SRARMED I ORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address 
no 219-007-9977 Amelia H.Greb(wife) 422 N.East Ave. 


18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pe ee 

: IMMEDIATE CAUSE (0 12 Hrs 

+-Qa i] DUE TO 


Conditions, if any, which 0) 
gave rise to immediate 

catse (o}, stating the under. (| OVE TO 
lying cause last. el 


Then please remove corbon papers. Pages 1 on 


i 
a 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page. 


ve 
7. 
2 
= 
bd 
2 
a 
£ 
° 
8 
a] 
Hy 
5 
e 
A 
a 
$ 
2 
a 
D> 
«= 
a) 
2 
a2) 
rs 
° 
£ 
> 
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g 
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Hy 
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= 
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* 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours ofterdéo 


< 
5 
2B 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
0 = ale 
452 atl ves (No C 
Po8 ‘| © 200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part fl of item 18.) 
BS & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ei 
o58 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
52g ra) Hour 6, m, While Nat ties factary, street, office bidg., ck 
oP ae 3 p.m. jat work [[] at wark 
218 = 
Six ae: a , 19.0.0. thot | last sow the deceosed 
BS3 
ees a oe that death occurred oS, 008M, from the couses ond on the dote stated above. 
= 3 ADDRESS (Street, city ar lown, state) DATE SIGNED 
Ee) e 
a 
a2) 
aea8 PHYSICIAN'S Z ; 
ie al oS NAME (Type), > 0) Se ae os 
F Sg° Ta. tora eo ‘2b. DATE THEREOF “Tate. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
2D > specify} 
as e udon Pa emetery [Baltimore Md. 
roe . ‘a rover 20a N cons a ti Ma 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4 : AN & SONS a more ' 
aie ING.” * lowe SEP 7 ‘60 Git fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
103804 CERTIFICATE OF DEATH 10258 


ool 


e aa Reg. Dist. No. 

> 
By ge L ntl AH a 4 aeatreen (Where deceased lived. If institution: Residence before odmission) 
5 °. $) 
« £3 Frederick MARYLAND Md. POU raat , 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
HW 5 a RURAL and give nearest fe EF k 
3 S52 Braddock “eights, Mab2 yrs-3 mod, // Frederic 
2 22 d. eye OF ee teal {If not in hospitol, give street address) i STREET ADDRESS e.1S aA 
= = 
: e@ Vindobona, Inc. 214 S. Market St. ves] NO fl 
°. st ™ 
= 2s 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
ae DECEASED OF 

3 : 
ee = 3 (Type ar print) Isabell c n DEATH entembe e 19 60 
= aoe oe: MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER t YEAR| IF UNDER 24 HRS. 
= s* i t Fagaed Months] Doys | Hours] Min. 
Sek 3 ovorceoQ] | August 30, 1890 yn. 
= € Bc Wa. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oa 
o om 
S$ ace Housewife Frederick,Maryland U.S. 
3 3 2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e S83 y 
BS Ser L Nilliams B. Storm Fannie E.Bartgis 
& Pe 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 o & Yes, 10, of unknown) (tf yes, give wor or dates of service! N m 
tae aS I No one WeBartgis Storm.21) S.Market St.Frederick,Md. 
5 2 3 = NS 18. CAUSE OF DEATH [Enter anly ane couse per Tine for {a}, (b). ond e)) : INTERVAL BETWEEN 
toe Aewees PART |. DEATH WAS CAUSED BY: hed, 2 ONL » ets eae 
2 2 gs IMMEDIATE CAUSE (o} if tha bs Ate t- DS bx 
—s £f © f ¢ 
= Sree us «K DUE TO 
woes ) ; ~we ee i 
= D222 Conditions, if any, which (o Coutts $Uipnt20 
& Zee gave rise ta immediate 
Bs ere.£ ca¥se (0), stoting the under- ( OVETO 
2 § ot my lying cause lost. {o). 
3 x 3 8 i a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | t?. PERCE 
SROs Olé 7 2 - 

Bast < ait to 
gao05 G Ly fig re 
2 2 u 
3 oF i & = 200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 16.) 
‘ZS Bee & | OR CONTRIBUTING CO CAUSE OF DEATH 
agze° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= B85 3 Havre o. m. Whi Notiwh foctary, street, affice bldg., etc.) | 
ape es = p.m. 19 lot work [J of work [J H 
O2605 z 
23355 21. I certify that | attended the deceased, from... JUNE 3,., 19.58, to_Septia 20., 19. A0,that | last saw the deceased 
‘peaed i Hy “ y 

8 eg 3 5 alive on Zt seh 17__60., and that death occurred at_3.3.3.OFM, from the causes and an the date stated above. 
E =9 fe i ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 57 ACTUAL z ‘ 

wos ie 

¢ 2.2 SIGNATUR' 1 
@ za / ; 7 
= ed PHYSICIAN’ 
<o228 H.L.Fahrney M.D. 
(ar 4s Se NAME (Ty; etledie 
Eises Le a SS 
& 38 we Za. uaa 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

>I oe pecil 

Berge 9 Mt Olivet Cemetery Frederick.Maryland 
. e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

tS (4) 

¥S,AIS tchison & Son, 106 East Church.Fred.N DATREP 2.3 '60 ahead 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tc 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 209 
FOR STATE i 02 a st) : Rag. Dist. ae 
HEALTH DEPT. i MACE OF 0 DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
: 0. 
8 2. < Frederick maeviano || ° STE Maryland ma Frederick 
a*2 3 &. CITY OR TOWN a cuiide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Foes raise’ Days Frederick 
ERs 7 
Hy £ ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS e. Is RESIDENCE 
Oo . 
eo 0 é Frederick Memorial Hospital { 33 East Third Street jes) Nod 
we Leer 
BES OR 3. NAME OF First Middle Lost 4 DATE Month Yeor 
SESH 
Bee 2s (Type or print) DAISY ESPHENA GROVE DEATH September "b9 » 1960 
So a* $s 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [[]| 8. DATE OF BIRTH Pi AGE hes IFUNDER 1YEAR] IF UNDER 24 HFS. 
= Bee 2 eth doy’ Min. 
2 ERE Female White wioowen M —oivorceo) | April 27, 1877 Cae y 
3 ae e Tis, USUAL OCCUPATION {Give kind ot we done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o+ foreign country) h2. CITIZEN OF WHAT COUNTRY? 
é i pork wen if refi 
pope nee geowerk °° At Home Maryland 
$3 P 29 I 13. FATHER'S NAME 14, OTHER'S MAIDEN NAME 
2 
Sec 8s George A. Babel Marselena M. Kalb 
Fetes ~ [15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addreut = 
PA one T¥es, 10, ef unknown) {It yes, give wor or dotes of service) 
fine E @ | None « George Ee B. Grove-Same as Item #2 
ee a us 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c). ) IRTERVAL RCWEEN 
EB ce PART I. DEATH WAS CAUSED BY: 
B23. i qoF 6 CAUSE {a} CEREBRAL HEMORRHAGE i Hours 
Bar 
Seeks 
red DUE To e f 
“es Z . 
Heirs v FS if ody. vtnid (1 Farolan Aspghr hfs fet 
avert Gove rise to immediote couse 
Dia ipeaus {o), sloting the underlying, PUETO 
shaclogs 0 ceeeiel eee a i 
2 ‘2 os 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TNE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}/19. ple AUTOPSY 
LSuiw e = as : “ORMED?. 
Ssges Fractured Hip-Due to Fall eb abl 
erg eS 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 
Spars PRIMARY (J or CONTRIBUTING. 
2o2m : } t CAUSE OF DEATH. Fell 
2823 =i 
€ oa Bee 20. TIME OF INJURY —“Mpnth, Day. Yeor 20d. INJURY OCCURRED, }20e. PLACE OF INJURY (Home, foam ¢ T20F, (City or town) (County) (Stole) 
Cag ce Hi Whil rear) factory. street, office bldg., etc 
Bee%5 Jp Dorn GLE] 9bso\ owen Swot DB) FEF feom eK | Frederick Frederick Mde 
2% Sea 21. L certify that I took charge of the remains described obove, held an Autopsy [7], Inspection [J, Inquiry (X], ond in my 
in s3s 5 opinion deoth resulted from: Noturo! couses Oo. Accident @. Suicide fa Homicide 0. Undetermined monner Oo 
42358 
ey ACTUAL ij ( DATE SIGNED 
3s £ SIGNATURE f, C. oA MD. CHIEF MEDICAL EXAMINER [] 
ore ASSISTANT MEDICAL EXAMINER (C] 
ae EXAMINER'S, 
Bue es NAME (Type) Be Oo Thomas, MD. DEPUTY MEDICAL EXAMINER Fo 9/30/60 
2s - <= 
B32 s 2 To. BURIAL, CREMATION, 26. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aevi’. pecify) 
905 Oct 41,1960 Mount Olivet Cemete Frederick, Maryland 
oe Se 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 74a REC BY REGISTRAR | 246” FEGITRATS SSICHATYRE 
YS. AISME 160) Cathar 
5M 2/57 M. R. Etchison & Son, Frederick, Maryland ome OCT3 6 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘AY 


TO HOSPIT. 


25 
on 


1: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a5 CERTIFICATE OF DEATH 10260 


3 1 PLAGE OF DEATH 


z a Fredexrsi 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ss apo peste (Where deceased lived. If institution: Residence before Eresioa 


IN’ Z 
ff b. COUNTY \ i 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


LT mer © 


d. STREET ADDRESS e. IS RESIDENCE 


Lies 5. facs SZ: en oe 


MARYLAND 


¢. LENGTH OF STAY IN |b 


= lveeks 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 
Box39) Baader £ 


. NAME OF First Mid Lost +. pare Manth 
DECEASED = 
(Type or print hg P DEATH LZ 19 Be Oo 
S. SEX 6. COLOR OR RACE ] 7. MARRIED [EF-RIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yrs ; TF UNDER 1 YEAR]IF UNDER 24 HRS. 
—_ : lost bir ) Months| Days | Hours | Min. 
evade Wht & |wioowen () DivoRCED [] Ce, Ot eg he e507 


T0o. USUAL OCCUPATION (Give kind of work dane TH. BIRTHELACE (Stote or foreign country) 


during mast af working life, even if retired) 


Epcos 2 Cennsiy 
Teenie NAME a 14. MOTHER'S MAIDEN NA/ 
We D ws aw A. At -Kew Mech | UnkWew Vv 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. kK. INFORMANT 2 de Se A s7eey Address Dy v7, 


(fas, 06, oF unknown) {lf you, give wor or dates of service) 
| euis b. Gubcenazis (EED) 


e — 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } Pow & praca, /Adisrnlha 

> IMMEDIATE CAUSE (o! f Rage 


3] KR DUE To ; hs 


10b. KIND OF BUSINESS OR INDUSTRY 12, CATIZEN OF WHAT COUNTRY? 


SG, 


'2 hours after death. 
eo 


arban papers. Pages 1 ond 2 5| 


Then pleose remoye 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


2 
2 
a 
mt 
F 
° 
act 
z 
° 
23 Canditions, if ony, which b) 
ES gave rise to immediote : 
ge couse (0), stoting the under- (DUE TO 
§ 20 lying couse fost. © 
2eea 
225. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO te NQF RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
an Ne 
age 4 z & fe 7 4 ves] No 
DBS = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
S560 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ae ea 
sess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (Store) 
52% 9A 3 Hour o.m. While Not while factary, street, office bldg., ate H 
silt = Pim, 19 lat work (] ot work 
eet .D 5 =<, z Y 4, 
3 aay 21. | certify that (I (this_hospital) attended the deceased from.___Jms 24. =i to WA = 192.0, that ff (we) last 
2 . 
ra 3 = saw the deceased alive an_ bid 19: G9, and that déath acturred ofz=y__M, from the causes and an the date stated above. 
‘a 3 £ ‘Qo. SIGNATURE Tb.DATE 
re ATTENDING MED. STA 
mld ied 2 M.D. | PHYS. O Diector Bs. cr 
oe ‘22c. PHYSICIAN'S ‘22d. ADDRESS 
238 NAME (Type) 
De 
7 @ 
Bg° 2 Be. BURIAL Toa 23b, DATE THEREOF [AME OF CEMETERY OR CREMATORY Bd, LOCATION (City, Zown, of caunty) (Stote) 
- a 
rege Lz Wb Vit uk (Cov. ei 


25b. REGISTRAR'S SIGNATURE 


ne ies 


24, FUNERAL DIRECTOR’ ADDRESS 25a, REC'D BY REGISTRAR 
Vv MP DATE SEP 1 6 '60 


z> 
La 
SE 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


type or prin SOUN Robert Cue. Bam Sie PTemALR 24 a 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 2 6) i 
“pus CERTIFICATE OF DEATH 
Te, ta es 
ey 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& £3 8: COUNTY 4 DERI nl tiene °. oA Ae, B.COUNTY mie 
5 love b. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN kif outside corporote limits, write RURAL ond give nearest tawn) 
8 54 RURAL and give nearest town) t 3 
> 32 REDE RUG Raw E Frederick 
1g 8 d. NAME OF HOSPITAL (If not in hospital, give sireet address) ) 4. STREET ADDRESS @. I$ RESIDENCE 
c i 4} 64 ORINSTITUTION yo “al Ig RESIDENCE 
> — FRepeRicth_ memonnt HosPiia Rouhe 3 50) NOR) 
2 £6 3. NAME OF First Middle lost 4, DATE Manth Yeor 
x Br DECEASED 
eae 
ae 


$. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER TYEAR] IF UNDER le HRS. 


last birthday) [Months] Doys | Hours Min. 


7. MARRIED [_] NEVER MARRIED [1] ie DATE OF BIRTH 
yes. 


wioweo ff) pivorceo [] | Féb. Nye {1870 


fp TE 


£ 
8 
a 
3 
i] 
Xn . USUAL OCCUPATION (Give kind of work a Tob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg fe during mp a et ti Ro life, ars oni a 
3 pee one Mason Lewisdale, Md. USA 
eat ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
2 O88 ; 2 Z = 
B 292 LoReENLA Glue Carrie THE 
ery Ole 1S, WAS DECEASED EVER IN U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 3 ‘Address 
5 a € € Yes, "i unknown} [NE yes, give war or dates of service) re 
B ots None Mrs Robert Weddle, R.#3, Frederick, Md. 
6 S93 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {¢).] INTERVAL BETWEEN. 
3 2ae PART |. DEATH WAS CAUSED BY: Gi Ae: ays eae 
eres 3 IMMEDIATE CAUSE (0) ENERAL/2 EO TEFLIOSC [-E LOStS 
5 =F5 4-50,.0 DUE TO 
a 
€ 32s canuionetn anyihinics w__2 Haoonjwar VEORLASM— ORIGIN UMETErM, 6 Mens 
$ BES gave rise to immediate 
3 WERE cause (a), stating the under, { CUETO 
Geese lying couse last. © 
fb ces its ccouse lost. 
x28 oe ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S30F5 = 
gases Olé ves NoD 
= oees © [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
23569 & | OR CONTRIBUTING CI CAUSE OF DEATH 
aise G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o ~aih, J = 
32 a 
Zsgss & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Spt ee tat Hisdr a:ane While Nat while, factory, street, affice bldg., “gilt 
zsi 52 = p.m. 19 {ot work [7] at work 
os,55 
z es Ba 21. | certify that (1) (this haspital) Vie the deceased fromAUeust (2. ae 10PT_ A! eer led, that (I) (we) Jast 
3 = 3 ue saw the decegsed alive an PT 21 pis 2 195. and that death accurred afl Pim, fram the causes and an the date stated abave. 
a2 
2463 ; 2b. DATE 
ip ich ape ATENONG jee MED. STAFF A SIGNED 
ass Lf C. f - tbe, Mo. | PHYS. DIRECTOR PHYS. Y%160 
@ 2e / Ne FHUSICIANS Td. pea 
< bz38 ve) Richard Cc, Reynolds’ Frederick, Md 
Stas» 
BSE 230. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (Stote) 
925 8? REMOVAL | 
= ge ge Marvin Chapel 
rr iz Fig W; omecToRe 2 ADDRESS, 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR ALS (4) XX. Damascus, Md. DATE , f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10262 
1030 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH vic 


‘OR STATE Reg. Dist, No. 
ALTH DEPT. | ptace oF otat 2. USUAL RESIDENCE (Where deceased lived. If insiltion: Residence before odiinsion == 
‘ °. F 

: 54 on ederick wanvane. |CnTAE Ma b. COUNTY Frederk kv 
a” zz? b. ci OR hee dip {Ml outside corporate fimils, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give esl town) ? 
poe ‘ond give nearest town) “ft 
5235 Rural Sabillasville |Lifetime Rural Sabillasville 
ak = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
e@ 0 Hh Sa FARM? 
ry . wn Home YESS NO veal 

bal os x fis ae Jvesd 
BEsS 3. NAME OF First Middle Lost 4 pate Month Doy Yeor 
e225 . 
reke (Type oF print) Henson William Harbaugh Death Sept. 24. I960 19 _ 
Sots ¥ 6. COLOR OR RACE |7. MARRIED §&] NEVER MARRIED (-]| 9. DATE OF BIRTH 9. AGE se IF UNDER }YEAR| IF UNDER 24 HRS. 
2" ss ” i 
© ° 3 White wiooweD C] pivorcto C Nove 66 1909 56 Months | Days | Hours | Min. 

5 oe 105, USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

aes corpo most of mer.” life, even if retired) Own Farn Fred antek Co Ma U S.A 

hee e ° on oft 

rs 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aD 

gee Martin L. Harbaugh Mary B. Harbaugh. 

ae H, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? Tis. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren oe . 

ese ia a | ye, give wer oF dates of service) 21 6=elhe 54d C. H 

Mary arbaugh Sabillasville uw 

= 16. CAUSE OF DEATH [Enter only one caute per line for (0). (b). ond (c).] HAL aT 

§ Ae 57 jwascauspby Self Inflieted Gun Shot Wound S®nds 

« 7¢ Hurt Head and neck - 


in pencil 


gove rise te immediote couse 
{0}, stoting the underlying( SUE % 
cause loth. (ep. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/19. peter) vA 
es 2 aa RFORM 
yes[] NO 


200. EXTERNAL CAUSE WAS E DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 18.) =< 


PRIMARY $d or CONTRIBUTING [) 1 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


. ee 
20c, TIME OF INJURY Month, Doy, Yeor 120d. RY OCCURRED |20e. tee OF INJURY (Home, a | 20f. (City oF town) (County) (Stole) 
Hour 9. m. While Not while ostory, sireel, office bidg.. etc. 
Rem, Y z ‘ot work [[] of work 


21, V certify thal | took chorge of the remoins described above, held’an Autopsy [], Inspection EB, Inquiry [A ahd in my 
opinion death resulted from: Naturol couses [_], Accident [], Suicide [2], Hamicide [J], Undetermined manner [J 


i 
ACTUAL DATE SIGNED 
SIGNATURE og ee MO. Ba ae ce o Sept. 24.1960 
ExaMiNeR's B,O,.Thomas Frederick Mad 


AL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 


ficate, writing the ward ‘pending 


VV 


4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 shavtd be used os a burial-transit permit. 


or its designated agent, prior to burial, crematian, or remaval, and in ony event within 72 hours ofter di 


Ea NAME (Type : DEPUTY MEDICAL EXAMINER [7} 

33 Tie. By x SON 2b, DATE THEREOF (3 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. therereunt WO. Pa (le are 
ae on 27 *1960| St Jacobs Cem. -$Sabillasville ay Mig 
2 


2do. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 


23 -RUNERAL iy Pz: AOE fl i : 
: urmo MD 
pe ed Le Wieagia™ si pare SEP 27°60 | Clutton ff flaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
10307 CERTIFICATE OF DEATH of ee 


ad 


- f Reg. Dist. No. 
8 oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ca Residence before admission) 
8 82 a. COUNTY ilereane 9. STATE b. CO! 
2 Frederick Maryland rederick 
27 te b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b yc. CITY OR TOWN (if avtside corporate limits, write RURAL and give nearest town} 
3 9 a RURAL ond give neorest town) 
2 3 Rural- Myersville 46 years Rural - Myersville Route # 2 
2 ‘4 A ry d. NAME OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
@-: ; OR INSTITUTION } ‘ON A FARM? 
a a ( Ro e 74 yes (] NO’ 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
x - . 
a 25 (Type or print CARRIE SUSAN HARNE peaTH Se ptember 14 1960 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9 AGE (i ypory Il RI 1 UNDER 24 HRS. 
ee Days Min. 
Seas female! white |wooweygx  ovoreoO | August 14,1886] 74 Sul 
Bane ag T0a. USUAL eer ( Bf ikea] 108 KIND OF USINESS| OR INDUSTRY (11\"BIRTHPLACE (Got or foreign couniy) 12. CITIZEN OF WHAT COUNTRY? 
Fy = Juring most of wor 
o va 
$ ze housewife wn home Frederick Co. Md, Wie Be i 
St coe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» oF 
B Be John E. Kuhn Martha Swope 
= 32 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
o & (Yes, no, or unknown) (IE yes. give war or dates of service) 
ee no none Milton W, Harme, Myersville, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-} INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY; ys ag dee. Sela pea 
§ 7 IMMEDIATE CAUSE (o| i al Bi beat 2 rsd 
= 


Conditions, if any, which 
gove rise to immediote 
couse (o), stating the under- 


The law requires that the death certi 


9° 
2 
a 
g 
blag st 
eB 
gst 
503 
ott 
£es 
Sins 
~ oe 
Ban 
BES 
pat 
ig eel lying couse lost. 
gtse silngieanse ahs.’ 
BES° al Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ue 6 See eS SOWA 
= 3 3% g 3 yes(] NOR 
fe g 
- OO BS = [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ses & | OR CONTRISUTING [1 CAUSE OF DEATH 
aguss & | UF eiTHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, T 20. (City oF town) (County) (State) 
eotes a Hour 90. m. While Not while foctory, street, office bldg., etc.) | 
zsi25 3 p.m. 19 Jot wark [J] ot work [J H 
os a os = 
z 323 = 21. | certify that | attended the deceased fram_______"7=4t____. 196.0. to 9-14... 19.3.0that | last saw the deceased 
oL<28 
Zogss alive: cas -Qieife a Se 260, and that death accurred atl]. 2.0.04M, fram the causes and an the date stated abave. 
E.080 ADDRESS (Street, city or town, state) DATE SIGNED 
LOG OL ACTUAL 
oe 35 SIGNATURE : i RGD t= ee Oe a a 9=15=50 
opened 
425 PHYSICIAN'S 
= oz2 £ NAME (Type) Charles F, Hess 
i ica =. 
Fd S2°°8 To. rein 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
“ESR Se eal 960 n ed Bretherm Ga eld red 2) qd 
oEe 2. Ta DIREC ees 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) $s 60 ¢ 
15M 9/S8 Pati Mye re e.,_Wid oate SEP 19 Okhug £ Feared 


1x 
(M) 
x 


ge 4 


funeral directar, 


Pages 1 and 2 shauld be filed with 


cate be executed within 24 hours after death. Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10264 


DI we CERTIFICATE OF DEATH stole 
Wi: eae ety : SEE, (Where deceased lived. If institutian: Residence befare odmissian) 
Frederick MARYLAND Maryland bcouny Prederiek 
b. CITY OR TOWN ([F outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest fawn) e” 
Bruna’ Life wiek 35 


d. NAME OF HOSPITAL (IF nat in hospitol, give street 
OR INSTITUTION 


coddress} 


d. STREET ADDRESS 


203 West "B" 


e. IS RESIDENCE 
ON A FARM? 


| 


203 West "B" Yes [] NO 
3. NAME OF aa Middle lost 4 Date Month PS ic 
(Type or print) Elizabeth Nixon 4H overmale DEATH g 27 is? 0 
5. SEX 6 COLOR OR RACE |7. MARRIED PS) NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (in year [FUNDER 1 YEAR| IF UNDER 24 HRS. 
Female White |woown pivorcep [J 9-6-1892 68" x Mots ea ie 


10a, USUAL OCCUPATION ( ind af wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


€ 
ao} 
2 
> 
o 
es 
ae 
eae 
§ 25 during most of working en if retired) 
Bed House wife Home Maryland U.S.A. 
2 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S 
Zee John A,Nixon Mary A.Pearry 
$e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
$ a E EJ (Yet, 90, oF unknown) | {IF yes, give wor or doles of service) ¢ 1 Ww rt fi B 1 fie Ma 
2 Bint No harles W.Hovermale, Brunswick, Md. 
« £8 
rps 18, CAUSE OF DEATH [Enter anly ane couse per line far (a). (b), ond (c)-] INTERVAL BETWEEN 
= 20g PART |. DEATH WAS CAUSED BY: U: : pels Age acl 
© Ge2 ¥ . oe TMMEDIATE CAUSE (a) remia 3 days 
£ ef 
ba £0 } 
2. Sees DUE TO 
ee (T)IZDIX 
Saar Conditions, if any, which w Carcinoma of Stomach 6 mon. 
$s QZEo 4 gave rise ta immediate 
ogee e cause (a), stating the under. ( OVE TO " 7 
S¢ : a lying couse lost. w_Carcinomatosis of Peritoneum 2 mon. 
2 2 3 5 < fat Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ss el ap 
2Rofg = 
$56 is yes] NO By 
fas 9 rey 
£ < _ 
Foo es E |e ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Por ar Port Il af item 18.) 
£2 = 
4 ge25 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoees & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (Caunty) (Stote) 
= > 2180 3 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
zsi?5 = p.m. 19 Jat wark [] at work ; 
$,55 F ; 
g 32 Us 21. | certify that | attended the deceased from ANTAL 19,_, 19.58, Sent. 274., 19. Qhat | last saw the deceased 
a a2 = . 
a 5 alive on__ Sent....27,5_--., 12.60_-., and that death accurred at_3 2.55.44, fram the causes and an the date stated abave. 
r=Od ADDRESS (Street, city ar town, state) DATE SIGNED 
Baeue 
<56 5. ACTUAL a y . 
r #35 | SIGNATUR ? gs mo. 15 8, Maryland Aves 9-28-60 
pa ff : 
aeses PHYSICIAN'S OA ae 1 — : M 
Hees NAME (Type)_C.. ‘I B M.D. _ ier nines ia Se 
Fa £3 2 > i) 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
= e2 oD 4 4 REMOVAL (Specify) 
ofoe= hy B [ Q_2?9 960 St.Marks 
= = ']23. FUDIGRAL DIRECTOR'S SIGNATURE ‘ADDRESS - 24a. REE REY REGISTRAR 
VS AIS (4) ile 254 P 3 DATE liane 
15M 9/58 Le) Brunsw M y nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02°74 CERTIFICATE OF DEATH ndindee LUeoe 


— 


tw ce 
& 3 3 L qe DEATH ‘ m4 ve USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
go °. °. b. COUNT 
~ 38 Frederick Tharyiano Maryland Wrederick 
a Be b. CITY OR TOWN [if outide corpofote limits, write]. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ani a nearest town! : 
e 
mA SS) Frederic 10 days Rural - Myersville 
Se 8 f ‘d. NAME OF HOSPITAL (If nat in hospital, treet add . 
ce 4 ¢ " OR INSTITUTION (If nat in hospi give street address) d. STREET ADDRESS e. IS eae 
was ’ Frederick Memorial Hospital route # 1 ves] No 
=e 
2 eS 6 3. NAME OF First Middle lost 4. DATE Month Yeor 
a a 
es (Type or prin!) JAMES EDGAR _HUBBLE DEATH September a1 19 60 
= La 
= ee S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED (-] | &. DATE OF BIRTH 9. AGE ys? if UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ! a in, 
+ ar male white — |wioweo DIVORCED ovember 16,18 a 
Bes 
So ¢eé: 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
S Sos during most of working life, even if retired) 
@ 2a9 ) 
3 Bes Ret. Farmer wn Gen. Farm Virginia U.S.A 
e c] 
sew 2 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 © 8s 
3 Seer Andy Hubble Amanda Harmon 
2 rs s 
= 203 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a& Ry) (Yes, no, or unknown) (iE yes, give wor or dates of service) 
a <. no | none Hen Hubble, Myersville, Md, Rt 
£ 3% * 
8 Ese 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (6), ond, (c)-] INTERVAL i Ben 
Diet aes PART |. DEATH WAS CAUSED ge Rll 
ee o IMMEDIATE CAUSE (0 
Bbbela uu a 
= £62 DUE TO 
Se a oe) 
= f2> Conditions, if any, “ll. bo 
os Bes gove rise to immediate 
5 ae cause (0), stoting the under- ( OVE TO 
Os € ca lying cause lost. te) 
segs ST ne 
328 e A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Se0ig = wp 
£yt < 
cases i] yes[] no[) 
£o2' } ie 
Rot sé = [200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Oe e 
eesealet. & ] OR CONTRIBUTING C] CAUSE OF DEATH 
<eces & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g $36 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, a {20F. (City or town) (County) (Stote) 
ise 8 Hour 9, m. 1p [While Not while foctory, street, office bldg., etc.) 
zs 3 € 3 p.m. lot work [] ot work [] ' 
ea,5e5 é 
zoe 2s 21. 1 certify that | attended the deceased fram.___ CLuncutad ~., 19.40, ta coe, i es , 19f@Q,that | last saw the deceased 
o2£< 22 
22a $5 oliveson === ees fy 77 19%9.d.___, and that(feath accurred at L308 i" fram the causes and an the date stated abave. 
£5° a ° ADDRESS (Street, city or town, state) DATE SIGNED 
ZO6 GL ACTUAL 
e wes SIGNATURE_-\CQA {9 {3. WO. 2 zak Sse. A I Ee Ss oe eee 
ee 
S425 PHYSICIAN'S = 
Segi: NAME (Type \\ 3c James _B. Thomas go. eed een, Mog 2 
(= 3 
ra 3 Zz iy 2 To. BURIAL, CREMATN i ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
>> oS ify) 
= 4 
ofoee Buria pept 960] _ Zion 
- - '23. FUNERAL DI s3 $ ag) RE LE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 CLA + Kee EE 
su 9/56. Fa Bits yers e.._ MG, pate SEP 2 6 '60 Outten £ Miaua 


- MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND * 1 ( e 6 9 
= 
10 27 7) CERTIFICATE OF DEATH 2 
ss 
3 = 1. PLACE OF D DEATH | 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. a. STATE b. COUNTY 
Pt 1 2 MARYLAND x 4 
sf PY Adi ed Maryland Frederick 
° 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL and give nearest town) ms ee 
32 Fréderick: Dayss. || x Middletown 
3 Ee d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. tS be ie was 
ry Oe OR INSTITUTION | 3 x + a = - ON A FARM?_ 
5 A) Frederick Memorial Hospital Rural el No EJ 
26 3. NAME OF First Middle Last 4. DATE Doy Year 
8 = DECEASED — OF 
3 (Type or print) godrpe GG utter DEATH S 190 
5 ‘S. SEX 6. COLOR OR RACE | 7. B. DATE OF Etat 9. AGE (In years 
2 MARRIED [[] NEVER MARRIED [] ee ‘. aii Soe 
Male White |wrownat Divorced [J Mareh 1 ey, eC F7§ yes. 
100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE bets ar foreign oe | re CITIZEN = WHAT COUNTRY? 
during mott of working life, even if retired) te 
"3 y oT nm ork wary J and Ti a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a tee eee ce 
I Josenpl iter Anna Shafer 
a WAS peda: eee U. 5. ARMED. —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(as. 99, oF unknown) MF yes, give wor or dates vi * 2 a a ea , 4 
No ii ie |, 2s Mrs. = Jeffersons Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (¥), ond 4) INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ic. y 3 
IMMEDIATE CAUSE (0). egy Oc math, gY “ep 
“420. / DUE TO 
Conditions, if ony, which lene cae pase: Ati 


gove rise to immediate 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. Then please remave corbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely 


couse [o}, stoting the under- ( PVE 1 
¢ lying cause last. 
8 Z Pant Il. OTHER SIGNIFIEANT am hee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAS DISEASE CONDITION GIVEN} IN PART T(a)/}7. WAS AUTOPSY 
ra 9 
A O |5|_ Alene Coa ate tan tate Vite, eS) NO mm 
2 © [20c. ACCIDENT WAS UNDERLYING - DESCRIBE HOW INJURY OCCURRED. Ceca. nature of i Sea in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 5 (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} tote) 
iS rat Hour 0. m. While Nat while: fectory, street, office bldg., te) 1 
=: v t work t work 
3 g ear Jat work [] at wor 
s 21. | certify that (1) (this haspital) gttended the deceased from.__¥, fis hte ae tof, ‘iy — e. a) that (1) (we) last 
2 
° saw the decgased alive on__G/4¢______19£. £), and thot death accurred okt fram the causes and an the date stated abave. 
2 
= 22b, DATE 
> 7 g SIGNED 
* ATTENDING ED. STAFF 
a C RA Piston. M.D, | PHYS. Director] PHys. 0 2 0/E O 
| 7c. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 2 dacth C. Hens as 
ze aenneth Lenson 22 Ms ian ig) ek 
aS 3a, BURIAL, CREMATION, | 23. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county} (State) 
Qe REMOYAL {Specify} ° y 
oF Burial ent, 25, 6 : 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AIS (4) Gladhili Company Middletow EP 2 2 '60 


funeral director, 
auld be filed with 


e 


BS 
ao} 
= 


Pages 1 on 


letely 


Then please remave carban papers. 


y 


ransit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and compl 


» 
page 3 shauld be detached far use as the buri 


TO FUNERAL 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘© HOSPITAL 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : = 
pyle CERTIFICATE OF DEATH 10207 


Reg. Dist. No. 
if 2 Resi ssi 
ay eee Fr ederick County Fs Se FeSORNCE (Where deceosed eee rere tesidence: peers Pameee) 
Palys riO 
. CITY OR TOWN (If outsids te ite INGTH OF STAY IN Ib 1 it ‘ite RURAL ond 
be GY OR fon Tee ree Writexite j CITY OR TOWN (If outside corporote limits, write ond give nea 
ede: k City, Maryland 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) I STREET ADDRESS. F e. tS RESIDENCE 
11 &. All Saints Street ju E. All Saints Street eo ie: 
ch NAME OF. First Middle Lost 4. pare Month Doy Yeor 
(Type or print) Ae ation, E : C\KK SON)]  beata 9g tt 1960 


AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i. erie Months a Hours | Min. 


5. SEX 6 COLOR OR RACE |7. wARRIED fR] NEVER MARRIED [] | 8 DATE OF BIRTH 
PE PE [ec oscags Ostober"aL, 2902 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNOUSTRY | 11. ies (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ‘rorberre te ‘even if retired) None mt. Pleasant, Maryland US. 
. FATHER'S NAME 14. MOTHER'S MAIDE! LAME, 
} Robert Agustus Jackson Mary Elizabeth Costley 
15. ee ee IN te S. ARMED FORCES? | 16. 5! EC) 'Y NO. }17. INFORMANT 
bp omoney 205 Charles E. Jackson 166 W. AY “saints Street 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).] La pany Aged) INTERVAL BETWEEN 
. fy ONSET AND DEATH 
5 RT 1. DEATH WAS ISED Bi : r 
ARES TAPERS Carian Basch Cue Ct 


57) x DUE TO 
fs ofty, “which by 


( 
gove rise to immediote 
cotse (0}, stoting the under: ( DUE TO 
lying couse lost. (o). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 MEREOREEE 
yess nom 


20a. ACCIDENT MA RNG QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour. m. While Not Ail foctoty, street, office bldg., Gil 
p.m. jot work [7] ot work 


21.1 certify that | attended the deceased fram.___ cH At 19G0., ta Sept tl... 19.6.0. that | last saw the deceased 


, and that death accurred at__© PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


we ‘iD! MO.~ Phe pai ARE Spee 


miaews Rath L. MICHELS Erederiche 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, Mee {Cily, town, ee county) J (Stote) 
.- Geesin easant, Maryland 
Q= WW. ayman 


MEDICAL CERTIFICATION. 


a 23. RINE DIRECTOR’ 'S SIGNATURE DDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


i 
go 
“ 
3% 
aE 


<2 


i pate SEP 1 6 ’60 Cattin Beau 


™~ 
Poge 5 


lf ony delay is secessory. pleose 
@ : 


rector. 
Jt your fites. 


in pencil in Item, 18. Give Poges 1, 2, ond 3 to the fune 
iner's Office along with form PM3. Page 5 moy be setoi 
File pages 1 and 2 with the Stot 


ge 3 should be wsed os 0 buriol-tronsit permit. 
prior to buriat, cremotion, ar removol, and in ony event within 72 hours after death. 


te, writing the word “pending 


CAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
4 should be forwarded to the Chief Medical Exomi 


$ 
Se 
ae 
of 
Ss5° 
= ud 
-Saeo 
@: 
ae 
+= “7 
5 ess 
gs css 
ese 
o ° 
Pate 
VS. AISME 


‘SM 2/57 


> 
to 
2 
= 
i=] 
™ 
24 


ma 
ard of Heolth, 
Satis 4 
Ss 3 
= 


MARYLAND STAT hea’: c OF HEALTH—BALTIMORE, 18 ’ 
10277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10268 


Reg. Dist. No. 


}, PLACE OF DEATH 


a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
@, COUNTY 


Frederick marvuno || °F Maryland > SUNT 5 ogerick 
b, Ly ‘oe ideal Cael corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
Frederick Month BbiWolgts Frederick Hy) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i @. IS RESIDENCE 
4 { s : * ON A FARM? 
Frederick Memorial Hospital ‘|| Jenkin's Cannery dvs note 
3. NAME OF Fint s Middle lord. DATE Month be 
(Type or print) Lorenzo Jefferies van September 5 19 60 
6. COLOR OR RACE |7- MARRIED C] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE [ora IF UNDER YEAR] IF UNDER 24 HRS. 
Male Colored |woowor ovorcto) [April 17,1922 | “SB~y,, [Men] Om | Howe | men 


Tl. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ta, USUAL OCCUPATION {Give tind of work dene] 10b, KIND OF BUSINESS OF INDUSTRY 
uring most-pf workin; fe, even if relire 
FS “tabor & Greensboro,N.C. U.S.A 

LAS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bert Jefferies Cindy Dickie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT os Address i; - 
Ter, 20, we” {Il yes, give wor or dates of service) 
ji 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] od i a = inreevat seat 
Pon PART |. DEATH WAS CAUSED BY: 
naecesoer,, Hemorrhage, Punctured left lung, J Fat" ‘ho urs 


rel a ax DUE TO 


Raat Mi caay, 2 » Ruptured Spleen, Lacerated left Kidney 


Gove rise to immediote coure 
(0), stoting the underlying 
couse lost. 


DUE TO 


@_Fractured ribs on left side 5TH to 12th 


3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOrST 
3 YES vey No] 
5 oo AL Oe ENS o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item a. 

& | CAUSE OF DEATH. iding on top of truck of corn,turned over and thrown 
3 0c. TIME OF INJURY ‘Month, Dey. Yeor 20d, INSURY ‘OCCURRED B0e. aes Cue And Seit 120, (City oF town) (County) Male) 
SITI~S0k# 9/5/60 » [aio og Sct" Routes? iNr.Weaverton Frederick 


21. V certify that | took charge of the remains described above, held an Autopsy (XJ, Inspection 0. Inquiry Ed. ond in my 
opinion death resulted fram: Natural causes [J], Accident [3% Suicide [[], Homicide [[], Undetermined manner ie 


acu S&B —e aap, CHIEF MEDICAL EXAMINER CJ] dN Fh 
a ieee 3.0. Th ASSISTANT MEDICAL EXAMINER [_] 
NAME tye) Jo. omas, M.D. DEPUTY MEDICAL EXAMINER 6 September | 6,1960 
_ |. ae 22. DATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) al 
XY al’ 9-9-60 Fairview Cem. Frederick, Maryland * 
XY 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS? 24a. REC'D BY REGISTRAR 24. Saget 'S SIGNATURE 
’ LEcd at. Min Liter 1 Tha, \ oun gp 990] Citar fe fons 
7 NS  ——————————— 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 10 969 


1 027 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


/1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY frederick Mak VERN 0. STATE Maryland =» county Frederick 
b. CITY OR dpa {If outside corporote limits, write | c. LENGTH OF STAY IN 1b G CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
AL i tte 
‘edefick™ Years i/ Frederick 


d. NAME Sa er oe (1F nat in hospital, give street address) |. STREET ADDRESS. e. eee 
Yoh"Kast Firth Street | pe"Tok Bast Fifth Street ve) Nok) 


funeral director, 


=, 


Pages 1 and 2 should be filed wit 


~ 
2 
a 
ie 
2 
4 
s 
ry 
6 
5 
aa NAME OF First Middle Last 4. DATE Month aor 
= : \ 
ie nere (Type or print) LILLY MAE KEFAUVER DEATH September 16, 19 6 
£ > q 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH cs BCE (insane mung LEAR Puno RS. 
= ee lonths| Doys | Hours] Min. 
= S4 Female wiboweo [ vvorceokX | September 27, 188 un yes. 
3 & 8 10a, ie 09 CS Uaioe (ene kind f i ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 9035 juring most of working life, even if retir 
g pel ouse-Wwor. At Home Maryland USA 
3S . 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 oo. 

iS ioe Jahn Thomas Crouse Beanie Mehrling 
Po 3 8 ae %: WAS, (pene) EVER U. S. ARMED: ee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
os a 1, 10. OF Unknown) yes, Give wor or dates of service 
B ot? eo | Nene Mrs. Ruth N. Brightwell- Same as Item #2 
Ee 
3 < 3 3 1B. CAUSE OF DEATH [Enter only one couse per Jine far (0), (b), and (c)-] OMSEVANS Dea 
Me PART I, DEATH WAS CAUSED BY: 
2 $. |, IMMEDIATE CAUSE (0) 
= £28 } 5 } Yy DUE TO 
eed ~Y 1X 
Shae eg 8 : 
3 RES fare athe imate 
3 Se 5 cause (a), stating the under: ( CUETO 
oye ekeye lying couse last. ie) 
feces Puig cousslony 
z 28 5 e 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
S2soesg = 

4535 < yes [1] NO 
eas 5 vy 
£ g 
earns & [20c. ACCIDENT WAS UNDERLYING FE) | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part tl of item 1B.) 
e3b¢0 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
agce— & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dis 2 
gs & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ps 3 otro ieee Rss grie i foctory, street, office bldg., etc.) | 
a = p.m. jot work [_] of work 
o+ 6 : a 
z Ey 21. | certify that (I) (this haspital) atjended the deceased fram._ eee fe! Bg 2 ta ae - 1964, that (1) (we) last 
an saw the deceased alive an_-& il “19h Bond that geath accurred a 39P fram tHe causes and an the date stated abave. 
Fe = 22a. SIGNATURE 22b. DATE 
<2 DB. nol AO" Meroe HAE 9/7/eo 


page 3 shauld be detoched far use as 
the Stote Board af Health priar ta burial 


@ NAME (ype) 22d. ADDRESS 

LE B._0. Thomas, M. D. Professional Building, Frederick, Maryland 
& a 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 

=e Q Buriat” |Sept.19,1960 | Reformed Cemetery Middletowm, Maryland 

2 ~4 24, FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


™ TO FUNERAL DIRECTOR: After this certi 


z> 
<2 
rg 
Be 


Chitten Lo Foes 


4 
ae 


M. R. Etchison Bufleng Frederick, Maryland pafewer 210-09 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 
] O35 IN_OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 2 é {) 
| CERTIFICATE OF DEATH 
sé 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3538 ~ COUNT ne derick MARYLAND oMaryiand s.coury Frederick 
3 3 b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond ba: pepist —" Mt 
52 ‘WE. lo yrs. |X + Airy 
2 8 d. NAME OF a oy not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
eo: x OR INSTITUTION | gos 4 fe 
Ne 
7° 
6 3. NAME OF First Middle Lost 4. DATE ioe Por, g Yeor 
3 (Type or print) Daisy Catherine Lawson on Sept. 18 60, 
> 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED EY] NEVER MARRIED (-} | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Female White |woowe  —ovorceo gy | Fede 27,1915 imap, Months] Days | Hours] Min. 


roe rawr gee kind Fr te hd 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
win ray epi ite, even if retire ) e 
13. FATHER’S NAME 


Arviee Bridges 


15. WAS DECEASED EVER IN U. S. ARMED. ool SOCIAL SECURITY NO. |17, ee 


HOT [mete 2 Pe Oe OL Mr. George C. Lawson, SHE. Airy, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


PART I. C EAT MEDIATE: CAUSE fol Stat VS As th wt ary 4 cvs g i: pA DEATH 
DUE TO 
cot if LX a (b) Bro Prd ch / al asth wma / ‘Ne 5 LA ia 


V2. CITIZEN OF wee 


14. MOTHER'S MAIDEN NAME 
Li 


ie Chipley 


nt, within 72 hours after death. 


Then please remave carban papers. 


21.1 certify thot (1) (this hospital) attended the deceased from. wan fle. va 


sow the deceosed olive on SO2Z L §) 1922, and that deoth occurred o} 
Zo. SIGNATURE = 


= EF, to lper _ 1922, thot (I) (we) lost 


, from the causes ond on the dote stoted above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


i gove rise to immediote 
& couse (0), stoting the under. ° OVE TO 
§ ae lying couse lost. {) 
235 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
re 9 
2 O 3 yes(] No 
2 © 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING (] CAUSE OF DEATH 
rH & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. {City or town) {County) {Stote) 
io 3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
re] ee pm. jot work [] ot work t 
3 
= 
© 
= 
> 
) 


the State Board of Health prior ta burial, cremation, ar removal, ond in an 


page 3 shauld be detached far use as the buri 


© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in 


- zi 
b ATTENDING MED. STAFF rps ey 
=o, Zt ‘CZs Lotfi ll M.D. | PHYS. oirector [] _PHYs. CO / - 
e / Tic. PHYSICIAN'S 2d, ADDRESS 
(Type) fe ( 
Zs Us im Ce liwl af EEE OS OBESE. I, Te 
Fa 3 22o. BURIAL, CREMATION, ]296, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> OVAL Specify 
=3 Buriar” | 9.21.60 Mt. Olivet Frederick, Maryiand 
a) ‘ ont DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ea we . a a. W. fe n_Laytonsvi ite, Md. [oar SEP.2 2°60 Cathe § Pinas 


s. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 2 Z 4 


10279 CERTIFICATE OF DEATH 


PLACE OF DEATH 


. COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Maryland °°” Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ Frederick 


d. STREET ADORESS. 


MARYLAND 


e. IS RESIDENCE 
ON A FARM2 


led ©. funerol director, “= 


Poges 1 and 2 shauld be filed with 


(ves, Ne unknowe) | {IF yes, give wor of dotes of service) Ly-10-1788 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: CL ( Te 3 ) = ONSET AND DEATH 
IMMEDIATE CAUSE {0} a OLS = ‘%. Te 
“ULQ20.4 DUE TO 


Rapitheorty: ties )_ _Cae2Zce. SP oe Vida E 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


Mr. Russell L. Michael, Frederick, Maryland 


INTERVAL BETWEEN 


Mentevue 267 West Fifth Street ves (] No X) 
K” aaa First Middle Lost 4. cer Month Day Year 
4 (Type or print) MARGARET ELLEN.) LEASE DEATH September 19, 15 60 
3 S. SEX 4. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 7 birthdoy) [Months] Days | Hours | Min. 
sé Female White wiooweof] __ovorceo] | October 23, 1872 | 8 re. 
Be ¢ 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g 37 during most of working life, even if retired) USA 
es House-work At Heme Maryland 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° Amos Lease Mary Houck 
g 
e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 107 ®4st Church Street, 
3 
& 
a 
= 
5 
t3 
= 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 


19. WAS AUTOPSY 
PERFORMED? 


= 
£ 
= 
a 
€ 
S 
8 
2 
be 
6 
i 
2 
rs 
ES 
= 
a 
D 
= 
3 
e 
2 
1 
e 
= 
> 
a 
e 
= 
€ 
& 
3 
a 
3 
£ 
‘4 
6 
8 


the State Board of Health priar to burial, cremation, or remaval, ond in ony event, within 


< 
& 

Sie 

See A 
SRE 2 
r Sas is yes] NO 
er aae © 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2282 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Ze2e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
sls 5 Hidde oat While Net shite foctory, street, office bidg., etc.) | 
ie Be = p.m. 19 Jot work [1] of work { 
05,8 ; ; 3 
Zo2> 21.1 certify that (I) (this haspita!) attended the deceased fram pa@=e=s -_-____. 19K2 , to Spd 7 2, 19.427 thot (1) (we) last 
eee, ; 
ran ae saw the deceased alive one 8° __19€2 , ond that“death accurred at 32 3MAfram the causes and an the date stated abave. 

2 
Re Mo. SIGNATURE 2b, DATE 
Ly 38 3 ATTENDING MED. STAFF 20/1¥ER 

¥ 3 M.p.| PHYS. CH oirector Pus. 9/ , 
& Bz | Mic PHYSICIAN'S 22d. ADDRESS tt 
a2 (Type) 
Sees B. 0. Thomas, M. De Prefessional Building, Frederick, Ud. 
FA Bg° 7B. BURIAL, CREMATION, [2b DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
ec 
zoe 2 Barter Sept.21,1960 | Mount Olivet Cemetery Frederick, Maryland 
eae \_]24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC BY REGIGTEAR | 25b. REGISTRARS SIGNATURE 
VAIS) M. R. Etchison & Son, Frederick, Maryland i= 2°6 Unitus Jf 
\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH F 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 2 oy 2 
Nae 
& 35 iD PLaceiCn Ged) Fa Pees (Where deceased lived. If institution: Residence before admission) 
oe 2 q. STATE b. COUMRY 
« 32 Fre deevtte MARIANO I fy] AB VL MLV J CTA feo kb. A 
alg b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give neorest town) [ -. 
os Cres k eS Mlb ~3210 CE - 
ee e-| 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° 2 OR INSTITUTION g A FARM? 
“@: | Fre denyth Memo LL APL ie 9 8 ves C] NOP 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
S > 
3 linstron—T fa Es 4b WALD Le e. DEATH eG ee 
a 
9 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= Oo Sa lost birthdey) [Months] Days | Hours] Min. 


lass Pete 


Vy wipowep [) pivorceo [) nies Sept AS 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mest of working life, even if retire) 1) 


& 1 
13. FATHER’S NAME : 34. MOTHER'S MAIDEN NAME 
Dames fk lee Fle Le « he Lows wec Kay. 
By WAS PEGE RSeD BLEnyt U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addreds 
fas, no, oF unkpown} {IF yes, give_wae or dates of vervice) ” # 
| = oe JD Raney Lee lenjon Ue, dee 


INTERVAL BETWEEN 
ONSET AND DEATH 


LG brome 


y event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SF bt tne tres us 


Pe y (C, bvETO 
Conditions, it any, Which! is PP la ¢ bap J4y-b SiR 
gove rise to immediote 


Thenvplease remave carbon papers. 


gned by the attending physician and completely filled in 


The law requires thot the death certificate be executed within 24 ha 


= 
£ oO 
gé couse (0), stofing the under. ( DUE TO | 
= lying couse lost. (e) - 
a pela Fc caches 
85 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ROS so & 
2855 6 Yes) noo 
ames a T © 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
#2345 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee2— © (WE EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes &% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
woe bs & y 
sles 5 Heures io (While, Not white foctory, street, office bldg., etc.) 
ot aebe = pom. ot work [1] of work t 
eoo,28 
= ed aie 21.1 certify thot (1) (this haspitol) ottended the deceased from.___. 4 £2 £9, 196%, jo--de Exe, 19.6 that (I) (weLlost 
232% 
ees saw the deceased olive on. 2 2L 71 __19_O9 ond thot death occurred ot 3_ Ym, fram the couses and on the date stoted obove. 
wc Oo 8 
E053 2o. SIGNATURE 3 7b.DATE 
oh ATTENDIN MED. STAFF 
a 4 gs VL Aas Vr ntan 2 Mo. | PHYS. Dh pirecror OO PHys. 
aS ‘7c. PHYSICIAN'S. 22d. ADDRESS 
ae] 
O38 NAMI 
Seg2e MoD. 
aS an 3 3c. NAME OF CEMETERY OR CREMATORY, 23g. LOCATION (City, town, or county) (Stoje) 
>D Oo -_ 
Beate slat PETERS Via! BERT Y Tow N 
aa” ‘ ESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ Lat 
VRAIS (2 Vin DPZINGE Mo. pare SEP 26 '60 OAtbna £ Fone 


oi 
alk 
~ 
i 
A 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


8. DATE OF BIRTH 


#2 eG heat IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) |Months[ Doys | Hours | Min. 
February 26,1878 82 om. 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ass ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af warking life, even if retired) 


House-work At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin F. Lenhart Margaret Purdy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


asada fa”. Nee Mr. George H. W. Lenhart-Same as Item #2 


No 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 3 (breast 
IMMEDIATE CAUSE (0) Qungurmer a the a ae 2 
Conditians, if any, which (by 


‘ DUE TO | 
gove rise ta immediate 
couse (o}, stoting the under- ( DUE TO 
lying couse last. (c) 


ry ~" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 102 9 3 
a(M 102 CERTIFICATE OF DEATH 2 
z nS A. ena siagioull ay epee (Where deceased lived. If instilution: Residence befare admission} 
g 4 a. b. COUNTY 
32 Frederick MARYLAND Maryland Frederick 
Be b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest fawn) 
2 ol RURAL and give nearest! lawn) 5 
22 Frederick 7 Months Adamstown -Rural-R-F.D.#1 
o & Oa 0 4. NAME OF oe [lf not in haspitol, give street address) ‘d. STREET ADDRESS re r RESIDENCE 
FT 
S Three 5 Nursing Home |) Hope Hill Road v8 EB No 
2 
= 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
5 (Type or prin!) TA MAY LENHART DEATH Septamber 28, 1960 
& 
io 
iS 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED XX 


Female White wivowep [J pivorceo [] 


100. USUAL OCCUPATION (Give kind af work dane! 


thin 72 hours_ofter death. 


Then please remave carban papers. 


ransit permit. 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, 


e 
5 
2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a|19. WAS AUTOPSY 
Fa 9 
7 < yes 1) NO AK 
2 = SE EACHIDENT Nn UNDERLYING " 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
5 & E OF DEAT! 
ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (State) 
S ray Hour a.m, While Nat while factory, street, office bldg.. etc.) | 
= p.m. 19 Jat work [J at work [] ' 


21.1 certify that {I} (this haspitol) attended the deceosed from.__“7__/_/_._4.. 19@Y, to STL W____, e& that (I) (we) lost 


tended the deceosed from.__“7_ aa 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


page 3 shauld be detached far use as the buri: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


erie 
8 
5 saw the deceased alive an____ 30.194. Oand that death accurred af____- from the causes and on the date stated above. 
a Ta. SIGHATURE 2b, DATE 
2 : @. ‘ in Ae Beoo MED 9/36/08 
Ss Te PHYSICIAN'S 7d, ADDRESS 
s8 im Re G. Reynolds, M. D. oe ee eee, So ee 
SS 230, BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Q> . royal city) 
af: \ Oct. 1,1960 | Flint Hil) Methodist 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eS) \) M. R. Etchison & Son, Frederick, Maryland cate OCT 3 "60 Cnthun £, Hae 


In 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer death. Page 4 


by the hospital ar attending physician. 


had 


ew 


may be r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPIT. 


as 
=> 
La 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 2 Fi 4 


e funerol director, 


ye CERTIFICATE OF DEATH 
2 
= 1, PLACE ge 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 2. COUNTY Frederick MARYLAND ovate Maryland b COUNTY Frederick 
w . CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give neorest town) 
= rederic. Years Frederick 
BA f dé. WAME OF HOSPITAL {if not in hospital, give street address) "d. STREET ADDRESS on RESIDENCE 
> federack Memorial Hospital t 16 South Market Street ves (] No 
6 ae Baie 3 First Middle Last 4. ee Month Doy veor 
38 (Type or print) KATHERINE MACKLEY MARMOR DEATH September 23, +760 
98 5. SEX 6. COLOR OR RACE |7. MARRIEDKXNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Me a Be Months] Doys | Hours | Min. 
ae Female White widowed [] DIVORCED [] 31 Aug 1904, yn. 
2¢€ é 
& 2 0c. dete SEC UEATION ore kind a ore doae 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most of warkigg life, even if retir 
SAB House-wor, At Home Maryland USA 
3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
ee John E. Ridenour Nancy M. Mackley 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g Joseph P. Marmor (Same as item #2) 


(Yes. no, or unknewn) IF yes, give war or dotes of service) 
No | 
1B. CAUSE OF DEATH [Enter only one cause per lj 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Uro ra) DUE TO . 
Conditions, If any, which (bo) 
gove rise ta immediote( eG 


couse (a), stating the under- 
lying couse lost. (c) 


UNK 


for (a). (b). ond,fc).] 


_ Omer a BETWEEN 


Then please 


, cremation, ar removal, and in g 


3 Il, OTHER SIGNIFICARP CONDITIONS-CONTRIBUTIN ‘ATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 r Z ~ - PERFORMED? 
r | ae Ape’ coco 
¢ = | 200. ACCWWENT WAS UNDERLYING 2) 20b. DESCRIBEAIOW INJURY OCCURRPD. (Enter noture/of injury in Port | orMart I! of item 1B.) 
& [OR CONTRIBUTING F) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, ay, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work t 
21. | certify thot (1) (thie-hespijol) oftended the deceosed from. Mg? / ¢ ___. 19.€2 10. 6 2-3, Whd thot (I) (we) last 
sow the deceased alive on ALA _ 25. 9.60. ond thot deoth occurred it U5 AM, from the couses ond on the date stoted obove. 
Zo. SIGNATURE 22. DATE 


STAFF 


ATTENDIN MED. 
[Nex Bi cror 


2h Sept 196” 


page 3 should be detoched for use os the burial-transit permit. 


the State Board af Health priar ta buri 


PHYs. 1) 
Ne. NEE 22d. ADDRESS 
ore) A, A. Pearre, M. De 4 E. Church St., Frederick, Md. 
23a. BURIAL, RREMENON: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) E (Stote) 
Buriares” 9-26-60 Mount Olivet Cemetery Frederick, Maryland 


x 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pate SEP 27 '60 Cuts f Wein 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( } 2 7 bs 


10297 CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. [Ff institution: Residence befare admission) 
a. COUNTY 


a. STATE Maryland b. COUNTY Frederick 


ed with 


Frederick MARYLAND 


18, CAUSE OF DEATH [Enter only one cause per li 


PART 1. DEATH WAS CAUSED BY: 
|MMEDIATE CAUSE (a). 


> | x DUE TO 


Canditians, if any, which 
gove rise ta immediate 

cavse (a), stating the under. { DUE TO 
lying couse last. e 


INTERVAL BETWEEN 


wl! Hemory hage oe o deg 
o-sckey ee Lye 


far (a), my and if 


2 5 
3 
8 8 
oO = 
3 
@ x + b. SOR ees (If autside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town} 
o and give negrest lawn) 
hive ui urmon Lifetime Thurmont 
2 2 oe d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
°o - OR INSTITUTION f ON A FARM? 
. 2 Own Home ves] NO) 
2 & 5 5 oes First Middle Lost 4. oe Manth Year 
& 234 {Type of print) William Henry Martin bam September 3 2 15.60 
= 
= ges S$. SEX 6. COLOR OR RACE | 7. MARRIED $e] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE Maes UNE Wea IF UNDER 24 HRS. 
© ae% lanths| Days | Hours] Mi 
= Lee male white |woowmf  oworeoQ | Auge 5, 1881 "10 . 
= & ¢ 10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 35 ducing mast of warking life, even if retired} 
g c2 Timberman Self Empe Maryland ig. Bie 
04 8 g ) 3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
g.s * s 
2 cet Charles Martin Ella Sipes 
2 
Se 8 ee 2 WAS. pd EVER IN U. 5S, ARMED TORE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
te r=! ‘es_no. or unknown) IMF yes, give wor or dates of service) a ta 
g otf No | No Mrs. Ste@la Martin Thurnont, Md. 
2 £2 
8 bes 
3 28° 
£7 585 
5 28 
£ = 
3 
ot) 
= 
é 


¢ 
3 
= 


-transit permit. 


the State Board af Health prior ta burial, cremation, ar remava 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a ERO RHEDE 


MED? 
yes] NO a 

20a. ACCIDENT WAS UNDERLYING D_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 120. {City or tawn) (County) (State) 
faclary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


by the hospital or attending ph 


ATTENDING PHYSICIAN: The | 
RECTOR; After this certificate has been signed by the attending physician and camp! 


al ane, that (I) appre tended the deceased fram( A444 $ ae 196.0, that (I} @we} last 
‘ saw the deceased alive an. Aff 47 __ 19_@ 6 and that deat! 3% 
22a. SIGNATURE ZBOATE 
DING 
mo ATEN p Mero o HAE ei 
‘2c. PHYSICIAN'S, ae ADDRESS 


poge 3 should be detached for use as the buri 


soa et James Thurmont, Maryland 
= « 
& 82 Ba. Hae Gees, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State} 
EMOVAL (Speci 
a ze Buri it : 1226368 Thurmont, Mer yland 
ae SN 1 rover 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1 6 ‘60 Outland £ Pian 
we SS “Reymond E. pare SEP 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10276 


é 
= ae CERTIFICATE OF DEATH Rea tomunies 
3 3 v, Maasai Pred ick 2. eS hae tot ag (Where deceased lived. If institutian: Residence befare admission) . 
3 0. COUNTS: er °. b. COUNTY 
32 a MARYLAND W.Va Berkeley 
3 3 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest,fawn) 
s RURAL and give nearest tawn) 6 $ 5 yy 
ee Rural atic days Martinsburg “ 
=. =O d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ga 9) OR INSTITUTION : t 1 ON A FARM? 
es Seng e® HOE LES _922 Kaufman Ave, vs 0) NOD) 
4 
o 3. NAME OF Fi 4. DA’ 
= DECEASED. rst Middle. lost — Month Doy Year 
:; Mies ote U Ba ara 6n NcRBee re Sept ly 19 60 
2 5. SEX 6. COLOR OR RACE ]7. MARRIEDSE] NEVER MARRIED [] |8. DATE OF BIRTH 9%, AGE {ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eat burThaoy] ; 
Female White WOME pivorceo[] [Doc 1892 at ie 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Zz House Duties Home W_Va. U,~S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ha es Honsholide Lillian Roach 
15. WAS DECEASED EVER IN U, INFORMANT Address 


4 


ay wor or doles of servi 


Yor, 10, oF unknown) 


. ARMED ee 16. SOCIAL SECURITY NO. 
ice 


Wilbert McBee (Husband) Martinsburg ,WVa 


18. CAUSE OF DEATH [Enter only one cause per 


IMMEDIATE CAUSE (0). 


lime far {a), (b), ond (c)-] 


Myocardial Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


day 


Then please remave carban papers. 


fs |, DEATH WAS CAUSED BY: 


e DUE To 


Conditions, if ony, “A 
gave rise to immediote 


»__Cardiovascular Disease Auricular Fibrillagi 


3 years 
ars 


alive on__Sept 17____-__. . 


ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death. Page 4 


r 


RVcANs’ Toseph Lerner 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ey a 
a Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. EN 
2 eS ea 
$ -- yes[] Nok) 
», |= [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH = 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour o. m. While Nar while’ foctory, street, office bidg., etc.) ! 
3 pine 19 lat wark [] ot work i -- 


21. I certify that | attended the deceased from___Sept-Ll-_. 19.40, taSept__17___., 1990, that | last saw the deceased 


)__, and that death accurred ath2 + LOM, from the causes and an the date stated above. 


M.D. 


P ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 haurs after death. 


poge 3 should be detached far use as the burial-transit permit. 


may be retdmied by the haspital er attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ies 
a 220. BURIAL, CREMATION, | 22b. DATE THEREOF 
2 REMOVAL (Specify) 
Gm 20=1960 
° 
rn 
VS A15 (4) 
1SM 9/58 


‘2c, NAME OF CEMETERY OR CREMATORY 


Spohrs Cross Roads 


werd fi artinsburg, W. Vae 


Td. LOCATION {City, tawn, or county) {State} 
Morgan County, West Va. 


‘Zab. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


patSEP 2 0 '60 


! 


103809 


CERTIFICATE 


OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10207 


1. PLACE OF 
a, COUNTY 


"Ereden ich 


2 ae Peaetn ne) deceased lived. 


MARYLAND 


If institution: Residence before admission) 


b, COUNTY M 


‘AL ond give nearest town) 


GL JS BIN. 


t 


b. CITY OR TOWN [If outside corporote limits, write 


¢, LENGTH OF STAY IN tb 


«. CITY, a catie {If outside corporote limits, write RURAL and oo town) 4 


Cha 


Se 7 


[S72 


| NAME OF HOSPITAL {If not in hospitol, give street oddress) 


Bite deus. 


d. STREET ADDRESS 


©. IS RESIDENCE 


z 
3 
J 
‘a e ISTITUZION 2 taQ) 1 4 ‘ON A FARM?, 
@:° 004 vi o Cullen Anke tos 280 laine Drive. ve ENO 
aa 3.N, First oe ‘4. DATE Month Doy Year 
- DECEASED OF 
2% (Type or print) Charles pers a DEATH 26 aie be 
8 S. SEX 6. Cl CE be ie o 7| 2. cs 9, AGE (In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Mele unre | st birthdoy) | Months Hours | Min. 
innately DIVORCED ye yn. 


Wo. USUAL OCCUPATION (Give kind of work done 
er res of working life, even if retired) 


10b. KIND OF BUSINESS OR Aw 


f ra vir fio ign cour 


on, 


12. CITIZEN OF WHAT COUNTRY? 


"B,C Ve 


‘ 


43. FATHER'S NAME 


) Oscan A, Me Ki mmie 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
: Ves, unknown) uke ue “Oy a service) Soy {H~2> 


Va, sna 


17, INFORMANT 


An Record 8 


IDEN NA@AE 


ort ov, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o). 


18. CAUSE OF DEATH oS only one couse per line for (0). (b), ond (<).] 


beneulyacs 


[Vicker CMeon State 


Grist 
‘fal 


INTERVAL BETWEEN. 
Tie AND DEATH 


pom 


Then please remave carban papers. 


(exe) A 4 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


mang hi 


years 


S 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT ete alin ee MGs 0 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


Ww. Rete) AUTOPSY 
ERFORMED? 
B O nog 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. TIME OF INJURY Month, 
Hour 0. m. 


bi 9 


MEDICAL CERTIFICATION. 


saw the deceased alive pn 


Doy, Year | 20d. INJURY OCCURRED 


While 
jot work [7] ot work 


21. | certify that (I) (this haspital) attended the d 


Not while palo 


eased fram. 


208. PLACE OF INJURY (Home, form, | 20F. {City or town) 


sree, office bldg. tc) | 


19.5 


tod 
1 4, and that death accurred at fed® Mivifam the causes and an the date stated above. 


(County) (Stote} 


_. 199.0, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 © + + 


by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


Rg ¢ TURE, 2%. DATE 
Esai Oe Se eae ciey US peerae teers) 42-076 0 

¢ | Te. a EE ‘ ¢ ‘22d. oDRES 
a! ™ Michael S.ZAVIS MD Cul lien, Maryl Er Ieee Oita’ 
& Ss 230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. , town, or county} (Stote) 
=e BORAT.” EDT: ARLINGTON NAT: OG. | ARLINGTON , VA- 
24 arr PUNERA L DIRECTOR'S, », OR ADDI 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNET 
‘Ee oy59? Jay Pacdt. VARIN f Bt al Zh. oare SEP 21 ‘60 Cotten £ 

a 

MKT Was Agee Co— WasiKS.& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10295 CERTIFICATE OF DEATH 10278 


Reg. Dist. No. 


aot 


| 3 14a DEATH a ae RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ie ie b. COUNTY 
'YLAND 
Frederick ee Maryland Frederick 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 


RURAL ond give nearest town) 


A Emmitsbur 


d. STREET ADDRESS 


| si6 West Main 


Sastes! $3 Dur ¢ 2a. years 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 


OR INSTITUTION 
816 West Main 
NAME OF First Middle Last i‘ DATE Manth Day Year 


type or pi) Charles Henry Myers DEATH September 14, 19 60 


ee 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR’ ti UNDER 24 HRS 
Y) | Manths Mi 
Male White |woownQ oworceoO | Feb. 11, 1875 eee kee bs fn 


Wo. USUAL OCCUPATION (Give kind of wark dane| 10b, KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


fter deoth. Page 4 
7 the funeral director, 


Pages tend 2 should be 


e. 1S RESIDENCE 
ON A FARM? 


yes) NO 


e 


= during most of warking life, even if retired) 
Be Ret. Carpenter Carroll Co. Md. U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John H. Myers Rose Sehman 


= Ki Ajeet end coda Ol io at 16, SOCIAL SECURITY NO. INFORMANT att “We s t Mai. St ‘. 
215-26-1359 Mrs. Joseph Kreitz, gre vest Me fla’? 


18. CAUSE OF DEATH [Enter only ane couse ae line For. (0), (b}, and (c): INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lael ie ee ae ree 
IMMEDIATE CAUSE (a). LLL 


5 
a 
PS 
Pa 
R 
< 


S 
a 
3 
a 
« 
9 
zal 
8 
rf 
Fa 
8 
4 
@ 
3 
8 
= 
a 
. 
5 
a 
= 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hay 


és 
~o 
2 
= 
3 
= 
a 
€ 
° 
8 
ued 
ze 
° 
e 
a 
3 
= 
2 
a 
> 
= 
vv 
e 
4 
3 - 
oS 
sey } cy wz DUE TO XY. F 
~ a. . 7 = 
Bz > ne, if ony, which i g Laeglaede e- Ce 
BES gave rise ta immediate 
as cause (a), stating the under: ( OVE TO It Lee. — 
Fs lying cause last. ey Za 
bes ariycouse tote 
og5° a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}]19. WAS AUTOPSY 
Roto = 
BRS $ ves (] NO 
Pass = [20c. ACCIDENT WAS UNDERLYING []_ 1206. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
SS a. & |OR CONTRIBUTING CJ CAUSE OF DEATH 
pees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Besse = 
358s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, (County) (State) 
5295 s Hate? sake Whine: sAtarashf foctory, street, affice bldg., etc. 
Tae 2 Pim. 19 lot wark [J ot wark 
B.e5 
at ea 21. | certify that | attende: 
2228 
bs 5 alive an_ZE. 
£33? 
So 
Bo. ACTUAL 
Oe 2.8 SIGNATURE: 
capo 
2.38 PHYSICIAN'S 
esses NAME (Type) 
3 $3 oe > 22a, BURIAL, Sal ‘Zb. DATE THEREOF z 5 ‘ityPtown, ar county) (State) 
53° REMOVAL (Specify) 
EPEG? 4 News q tmmitsburg,Frederick Co.Md. 
er Fr Y ‘ADDRESS da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


$m, Emmitsburg DATESEP 1 6 '60. Citar £ Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0} y, 4 1) 
CERTIFICATE OF DEATH Xe 

3 r FESEE OE PEAIE , te Late RESIDENCE (Where deceased lived. If institution: Residence before admission) 

i o ©. STATE b. COUNTY 

8 Frederick RAEN Maryland Frederick 

B b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote Jimils, write RURAL ‘ond give neorest tawn) 

$ RURAL ond give neorest tawn) 

2 own. Life Adamstowm 

2 d. NAME _OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM; 

(a) l yes 1] NO 


. NAME OF First Middle Lost 4. DATE Month Da Yeor 
« yeeior paint) HATTIE FLORENCE O'HARA DEATH September 19, > 1960 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGr ir iger IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. irthdoy| Month: Da: H. Min. 
E iy e White winoweo M] —oivorceo) | dune 17, 1870 Ce Rie ce 
zt 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
House-work At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B. Scarff Eliza Douglas 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | (iF yor, give war or dates of service) 


No None 
18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0), 


a : DUE TO 


17. INFORMANT Address 


Mrs. Edith Yingling, Same as Item #1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carban papers. Pages 1 and 2 shauld be filed with 


requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Board af Health prior to burial, cremotian, or removal, and in any event, with) 


K 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in 


M.D. 
2c. ARIES 22d. ADDRESS 
m™ Rex R. Martin, M. Sen 


+ Conditions, if ony, which 
E gove rise to immediote 
£ couse (0), stoting the under- ( OUE TO 
ga lying couse lost. (¢ 
A 6 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOBSY 
= >0r = 
ese é ves) NOU 
Sr = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
352° & | OR CONTRIBUTING C] CAUSE OF DEATH 
ase © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (State) 
=>srts ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ca 3 Po v i 
@sel = Pom. lot work [_] ot work 1 
©6552 
Zz 3 ze fF | [th sertty thot (1) (ints naspital) ottendedithe deceased trom._Cm ait. WR A to -—--- fo - 
2 ; 
9 7 3 saw the deceased alive on.__.4%7 * 9 
Fa = 3 To. SIGNATURE 270. ONED 
<2 ATTENDING MED. STAFF 
8 PHYS, XI Director OO PHys. 9/16/60 
ey 
> 
8 
s 
o 
© 
2) 
8 
a 


Ee 
FA 3 230. SURAT eo 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
=e Burial” Sept.19,1960 [Manor Reformed Cemetery Frederick County, Maryland 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 

VRAIS (4) M. R. Etchison & Sen, Frederick, Maryland pate SEP 1 9 ‘60 Otten & Piaiad 


the funeral director, 
should be filed with 


@ 


a 


Pages } 


te be executed within 24 hours after death: Page 4 
d campletely filled 


ician ans 


Then please remove carbon popers. 


fica’ 


ATTENDING PHYSICIAN; The law requires thot the deoth certifi 


by the hospital ar attending physician. 


‘eo: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPIT. 
may be r. 


o< 
FJ 

=> 
ee 


tr9 
= 


r 


( 


x 


mi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1025: CERTIFICATE OF DEATH 


10280 


1, PLACE OF DEATH 
©, COUNTY 


Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


RURAL ond om nearest flown) : 


ederick 3 years 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


3. NAME OF First 
DECEASED 


(Type ar print) Albert 


7. marRIEO [[] NEVER MARRIED [(] | 8. DATE OF BIRTH 


Reg. Dist. No. 
2 Ue eee (Where deceased lived. If institutian: Residence before admission) 
a. 
marviano ||.” “Maryland » COUNTY Allegheny 
¢. CITY OR TOWN (If autside corporole limits, wrile RURAL and give neares! town) 
Cumberland Ol yh-s 
| d. STREET ADDRESS €. 18 RESIDENCE 
ON A FARM? 
907 Shawnee Drive, Frederick, Md 1205 Bedford Street ves) No G& 
Middle tow 4. DATE Month Boy Year 
- O'Neal DEATH Sept 18 19 60 


9 AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE AGE [in yoo 
Male White  |wioowen @ ovorceoO | Sept 28 . 1869 Hs vy Pie | Min. 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


sone em RER CSE TES) Farm Owner 


11, BIRTHPLACE (State fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Chaneysvill Penna..dee UeSeA 


13. FATHER’S NAME 


B.Frederick O'Neal 


14, MOTHER'S MAIDEN NAME 


Harriet. Lashley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no. Ke Uf yes, give wor or dotes of tervice) 220-3, -132 


17, INFORMANT Address 
Mrs Rosanna M.Stemp-Same as D.above 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Le 
a «| ouE TO 
Conditions, if ony, which to 


gave rise fo immediate 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-} 


INTERVAL BETWEEN 
ae AND DEATH 
O Meee 


aud. cal 7s 


21. | certify ne "Aap the deceased from. 


ACTUAL y 
SIGNATURE 


Nant ityes)___ D' eH. F. Kine 


alive on____._ (4E-0 . wa... and that de 


i DUE TO 

couse (0), stating the under- ’ 

iigttassa leh Crt e, 2 YT 
ra mt Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
e 
6 “4 weg te yes) no 
= ]20c. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Cavnty) (State) 
a Hour 0. m. While Not while factary, sIreet, office bldg., etc.) | 
= Pom, 9 lat work (] ot work ' 


mer). 7 North Market 5S: ad 


2a. PeMvAnseerhy ‘Wb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county) (State) 
{ 
Bi ori 19/21/60 Hillerest Burial Pp ons ae” 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Charles L. George Cumberland, Md, CARED 21 '60 Untten & Faas 


iJ 


the funeral director, 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


id by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


_ TO KOSPIT: 
moy be rt 


Sa 
= 
ed 
we 
o 


@ 


Then please remave carbon papers. Pages | an 


te hos been signed by the attending physician and completely filled (| 


shauld be filed with 


page 3 should be detached for use as the burial-transit permit. 


leoth. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours off 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
10284 CERTIFICATE OF DEATH 10284 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Ri nce before admission} 


Maryland b COUNTY Frederick 


1, PLACE OF DEATH 
® COUNTY Frederick MARYLAND 


B. CITY. OR TOWN if ovnide coxporore limits, write [e. LENGTH OF STAY IN 1b || \c.,CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

tala: Spee 
rederick 6 Days A. Frederick-Rural, RD#5 

d, by? OF HOSPITAL (If not in hospitol, give street oddress) p. STREET ADDRESS @. IS RESIDENCE 
INST] | ce] FARM? 
rederack Memorial Hospital / Braddock ves) No 

3. peraytod First Middle lost 4. bi Month Yeor 
Pysenenn WALTER SHERIDAN REEDER Stara pi cmd 29, 19 60 


3. to 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In yea # [IF UNDER | YEAR] IF cal 24 HRS. 
White wivoweoX DivorceD [) 17 March 1871 ay va eos aera Neal fn: 
i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, bs OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josephus Reeder Mary Ann Baer 
.. WAS 2s oasaae a) U.S. tia Nine a 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Relea dss hav Pee Sosa crea’ 
Ne None Joseph Le Reeder (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per me for (0), (bh. ond (€)] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 eh Ortenrtesc nr Ag 
| 


DUE TO 


1 Tany,. a we —— Rusht hin Z CA 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
tying couse lost. to 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19, eT Md 
ves] NOK] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J of work [J H 


21. | certify that | attended the deceased fram. | i 19.40_, Ne es he: , 19.Gxa,that | fast saw the deceased 
alive on... 4/30 Logie Me WZo., and’ that death occurred at.__4 F. '---M, fram the causes and on the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
SYGNATURE Lhuub Gs Meira mo. 9 Ee Church Ste, 30 Sept 1960 _ 


Nantinws Richard C. Reynolds, M. De 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
» | Buea” | 10-2-60 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland pate OCT 3 60 Onthan £, 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


1282 


@ 
1031; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STA G Reg. Dist. No. _ 
HEALTH DEPT. Fr otace oF pears 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore ogmitsion) 
: 8. é 9. COUNTY ; fj marviano || & STATE g i b. oN ; /, y) 
ae B. CITY OR TOWN (i ewinde error rin wie rota es ERIGH OF STAYIN Tb |]. CITY. OR TO ovttide corgorofe jimits, write RURAL ond give nearest town) 
ud? = a ow of 77 
gg 8% Lhd isn KS OS || heer 1g x sa 
ss eh) d. NAME OF THOSPITAL OR INSTITUTION {If not in hospitol, give yreet oddress) d. STREEL_ADDRESS e. 18 RESIDENCE 
is 9 i ae / ON A FARM? 

fe 5 Op _ ie mj jv) no ¥) 

g 3. Beets a Fe sh Fiat Middl : lot 4 DATE = ~ Month a 
3 {Type oripciel) Day G na Ce peaer | cam 5 1960 
iS 3, SEX OROR PACE |7- MARRIED [2] NEVER MARRIED 


eae 


WM 


wiooweo [} 


pivorced (] 


100. USUAL OCCUPATION (Give kind of work done] 1 KIND OF BUSINESS OR INDUSTRY 
during my working Ife. even if retired) 
be ener l 


B. DATE OF BIRTH 9. AGP tia years [IFUNDER IYEAR| IF UNDER 24 HRS. 
4 5 J Ve 20 Bighder) Months s | Hours | Min. 
Zips yA ye. 


. FATHER’S NAME 


l yer. give wor or dates of service) 


217-07-£333 


che Buckman WTC 


Ob, TI. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Fredersreh Id \K8, ay 
2 14. MOTHER'S MAIDEN NAME 
Kf urecke : FANNIE {P. Aownran r 
U, 8. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 


bh. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


eee r [INTERVAL BETWEEN 
‘ONSET AND DEATH 


@ \MMEDIATE CAUSE (9) 


} 7 9 DUE TO 
Conditions. if ny, Which (o} 

ove rise to immediate couse y 
DUE TO 


(0), stoting the un 


ying 
couse last. 


(ey 


PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 


19, WA! 
PERF 


yes [} 


‘AUTOPSY — 
ORMED? 
NOW] 


200. EXTERNAL CAUSE WAS 
PRIMARY Re CONTRIBUTING 1) 


F Bs oi gt OCCURRED, (Enter i. pt injury in Port tor Part I of it 


18.) 


MEDICAL CERTIFICATION 


opinian deoth resulted from: Noturol causes [_], Accident [7], 


ificote. writing the word ‘‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fi 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


2). tcertify that I taak chorge of the remains described obave, held an Autapsy [_], Inspectian iF Inquiry J, 


CAUSE OF DEATH. 
0c, TIME OF INJURY Month, Doy, Yor [20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Hom T90F. (cin ‘Gana = 
Hour 9. m. While Not while foctory, streel, office bh “fi 
eer 1D Jot work C0 ot work hit5>-2£ 1 de 


ond in my 
Suicide BX], Homicide [J], Undetermined manner [J 


or its designated agent, prior to burial. cremation, or removal, and in any even! within 72 hours offer death. 


4 should be farworded to the Chief Medical Examiner's Office oleng with farm PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-transit permit. File pages 1 and 2 with the Stot 


ACTUAL DATE SIGNED 
6 SIGNATURE. ry 6 eee ae oer Sus Sa Se 3 | 
{ S ASSISTANT MEDICAL EXAMINER (1) Q | } Z 
5 3 NAME (ype) 4. @. Ee DEPUTY MEDICAL EXAMINER BR] : Ty 1d oO 
Be  |7o-ae RIAL, CREMATION, Te. DATE THEREOF ‘| 2c, NAME OF CEMETERY OR CREMATORY “Tid. LOCATION (City. town, or county) —~—~=«Stoley SSS 
Pea Ce po die o> s 

o* WS: 18) Serr: 0-Mbolhocust Cece Camen) Zppclewiek: Co hi : 

: Y 168 L DIPECTOR'S SIGNATURE om 240. REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSM \ i \ ; a 
5M 2/57 i ( A ] 1s WwW, NTE eld , YN ‘ pate SEP 9 60 Ontbun £ Karat 


that the death certificate be executed within 24 haurs after death. Page 4 


res 


The law requ 


by the haspital or attending physician. 


ATTENDING PHYSICIAN 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10285 CERTIFICATE OF DEATH 


=_ 
aN 


10283 


x Reg. Dist. No. 

sé 

& ; ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

32 MARYLAND ay Oe b copay Bee, 

Bs b. City OR (our (if outide ee Timits, write | c. LENGTH OF STAY IN Ib ¢civy oR TOWN (If outside corporate limits, write RURAL ond Fy nearest town) 

os RURAL ond give nearest town) __— 

22 no AG zs li Syryer iss 

i iF , d. NAME OF HOSPITAL (If not in hospitol, givé street oddress) |. STREET ADDRESS: e 8 ers 
a OR INSTITUTION 

@ —7°9 -PRa L « ee oa Ai MRS 


Fist Middle 4. DATE 
Beata 27, 4 w 6 


saswe NEVER MARRIED ra] DATE OF are E (In years R] IF UNOER 24 HRS. 
* tt thoy) oF Days Min. 
= | WIDOWED JR divorceo[] | ys. | Sv oe 


ki Sick ee 0b. KIND OF BUSINESS OR INDUSTRY 1, aoe Ta: (Stote or aa oT 12. CITIZEN OF WHAT COUNTRY? 
even if retir 


3. NAME OF 
DECEASED 
(Type or print) 


Pages 1 an 


dena 


. USUAL OCCUPATION ( 
during most of working 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (2-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN. 
ONSET ane ea 
= 


5 
a t f , ¢ 

§ MA HoaMe NEEDY: be D > 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 a p— y] “e 7, % a 

° MI (fe. Lo f) 2 MIA fe = 

9 15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMAI < Ay om if 

E {Yes. no, oF unknown} {IF yes, give wor or dates of service! 3 Ax itTrarau AVE 

fs cS OV SOE ries 

8 

HY 

a 

ic 

5 

= 

= 


DUE TO. 


~}. { 
Conditions, if ony, ‘which a 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 


lying couse lost. (d 
Parr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTO‘sy 
ves [[] No 


20a. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc. ui H 
pom. 19 lot work [J ot work (J 


21. | certify that | attended the deceased fram Dein _---, 19-3¢, to. EAL (DL, 19.42.thot | lost saw the deceased 


alive on__. CN, 19. 42. and that death accurred ot Z3E M fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ithe 2 A2e ate > = - conan he 26, JB h? So 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after di 


page 3 shauld be detached for use as the burial-transit permit. 


~ PHYSICIAN'S i be >> ie 4 p-GF= 4, 4 
= eg NAME (Type) LL oe 4S ¢ ied ”. 
BSS Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 

2 >2 pe (Specify) 76 a 
ofo Fa UA St Co. M. 
ae a vie 3 si aa ‘ADDRESS dad. nce ct mp, ‘2d, REGISTRAR'S See 
NL Lk, ry 3 
vs Als (a } ait Boo VWSBA(0 5 ge Ontlon £ 


hours after dea’ 


File pages ond 2 with the St. 


-tronsit permit. 


of its designoted ogent. prior to boriol, cremotion, or removol. and in ony event 


dicol Examiner's Office olong with form PM3. Poge 5 moy be retoi 


tificote, writing the word 


4 should be forwarded to the Chief Me 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 


TO DEPUTY 
execute th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH isl tal 16284 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
MARYLAND 


"9. COUNTY 
. Frederick ost’ “Maryland ».couny Frederick 
B. CITY OR TOWN (i! cutide corporate fimin, write FURAL €. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


Frederick Frederick 


c. LENGTH_OF STAVIN Tb 


2 Yrs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
East All Saints Street a 12 West |! Patrick Street ys) No 
3. NAME OF > <—--T e Middle lot DATE Month oo CA 
DECEASED OF 
HARRY FRANKLIN SIER Dean September 5 ’ 19 60 


5. SEX 6 COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-]]| 8. DATE OF BIRTH 


9 AGE Wn yeou [IFUNDER 1YEAR] IF UNDER 24 HRS. 
A pirthdoy) Month He Min, 
Male White  |wiooweof]  oworceoyy | 22 March 1906 oh or kbd | aces dames |S 
100. USUAL OCCUPATION {Give kind of work done] 108, KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer eterinary Clinic Maryland USA _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Sier Lillie May 
2 WAS DECEASED EVER IN U. S. ARMED FORCES? q RITY INFO! - hf “ 
wots lek SR PUR oD agi Ga i gaeeee 13 BeSouth Ste, 
[ wwIE 217-LO-9351 | Mr. William A. Sier, Frederick, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).} ES 
PART |. DEATH WAS CAUSED BY: Pulm Edema 
"IMMEDIATE CAUSE (0) Acute onary y 10 Minutes» 
)¢ m 
A ) DuE To 
Conditions, i by 
gove rise to immediote cove iz “= "a ” a a “an =~ 
(0), stoting the underlying( PUE TO 
couse fost. {e). ~ 3 _—- den a. fe of 
8 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ING TO TO DEATH | BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19, ple AUTOPSY = 
RFORMED? 
S ves xo 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Port | or Part fl of item 18.) 
& [PRIMARY © or CONTRIBUTING D 
$ | CAUSE OF DEATH. 
3 [acc TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, 204. (City oF town) (County) ~ (Stole) 
8 Hour 9. m. While Not while foctory. street, office bidg.. etc.) { 
= p.m. 9 of work [-] of work 


21. certify that | taak charge of the remains described abave, held an Autapsy [¥J, Inspection J], Inquiry C1], 
apinion death resulted from: Natural causes J, Accident (J, Suicide [1], Homicide [}, Undetermined manner [] 


and in my 


ACTUAL DATE SIGNED 
SIGNATURE Kit henta— Mp, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
NAME (Type) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER TK) ‘7 Sept 1960 
Tio. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, of a coy iol (Store) 


Buriat” | 9-8-60 Mount Olivet Cemetery Frederick, Maryland 
ccm ore R DIRECTOR’ 'S SIGNATURE 7 ADDRESS: 2de. REC'O BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oaSEP 9°60 distin le Fel 


— 


ited with 


e funeral directar, 


f 


Pages 1 and 2 shay 


urs after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 85 
gor 1 
} _ CERTIFICATE | e F-DEAT ee od 
J TAG CPE 2. Co RESIDENCE (Where deceaetd lived. If institution: Residence before odmission) 
o b. COUNTY 
Frederick api ach * Maryland Frederick 
b. CITY OR TOWN (IF outside corporote limits, write) c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) j 
Frederick 5 Li Frederick 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
OR INSTITUTION ! S ON A FARM? 
Fred k Memorial Hospital U6 West South Street ves] Nox 
a. peso’ ig First Middle Lost 4. be Month Day Yeor 
Mid lial NORA FLORENCE STAUB DEATH September 16, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 birthday) [Manths Min. 
Female White |woowent] _ovorceoQ [February 23, 1895 i 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


d by the attending physician and campletely filled i. 
Then please remave carbon papers. 


ransit permit. 
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WY by the haspil 


ousewife At Home Maryland USAR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James McCuller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Sea e | Momeni | 59.06.0336 |Mre Melvin F. Staub-Same as Item #2 


18, CAUSE OF DEATH [Enter only one couse pprdine far (a), (b). ond (¢).] | 


Ble eet BETWEEN 
EJyAND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


LOX DUE To 


Conditions. if ony, which 
gave rise 1a immediate 

cause (a), stating the under: 
lying cause last. el 


/b 


page 3 shauld be detached far use as the bur: 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, with) 


may be ren 
TO FUNERAL DIRECTOR: After this certificate has been signe! 


TO HOSPIT. 


=< 
as 
=> 
La 
cy} 


¥ Pant HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. waacurorsy 
= 
3 ves NORE 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
A i ee Wie. Bebe factory, street, office bldg., tte} | 
= p.m. 19 lat work [1] ot work 
t7] 
21. | certify that (I) (this haspjtgl) ai he deceased fram.q7 CITT Za=, Neh, tol YR a2 f-4o., 1%._L) that (I) (we) last 
deceased alive an = and that degfh occurred at "tram _thg/couses and on the date stated above. 
77 SNED 
7 4 ATIENDING MED. STAFF 
M.D. | PHYS. KH obirector PHYS. O 9f/e/ 
2d. ADDRESS 
James B. Thomas, M. D. Professional Building, Frederick, Maryland 
230. aL aOR: 23b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
i 
BuryAar” |Sept.19,1960 | Frederick Memorial Park Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


M. R. Etchison & Son, Frederick, Maryaand 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ATR Ep-2-0"60. 


“y se 


vik 1 mt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR ST. 


i ’ ;, 
. 39 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH éeaeel wh 0286 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
bs 2, COUNTY Frederick manvano || ° STE Maryland s.COUNY Prederiele 


€. CITY OR TOWN (If outside corporote fimils, write RURAL ond give neares! lown) 


b. ety OR TOWN iif ovtride corporate mits, write RURAL ¢. LENGTH OF STAY IN Ib 
end give neorey tow 
Briiis?i ek 18 years 


r your files. 


5 SS Brunswiek 
¢ d. NAME OF HOSPITAL OR INSTITUTION (tf notin hospitol, give street oddress) |. STREET ADDRESS e. BARE 
B.&.0.Rail Road Yards 21 Petersville Road ves] Node} 


3. NAME Kod First Middle tost 4. care Month Doy Yeor 
fpeorpin) «= Albert Berkley Stokes DEATH: i) 2 1960 


8. DATE OF BIRTH 9. AGE Ito eos [IFUNDER TYEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |?. MARRIED EEF NEVER MARRIED [] pleas 
Male White  [wirowoQ  owvorceoQ 8-26-1916 VW rn ta pe a is 


Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
B B.&.0.R.R.CO West Virginia * ae 


during most of Pe lite, even if retired) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cixanh H.Stokes Susan Taylor 


If any delay is necessary. please 


"s Office atong with farm PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be osed as a burial-transit permit. 


2, and 3 ta the fune, 


x 


ithin 72 hours ofter death. 


File pages 1 and 2 with the State Board a! 


15. WAS DECEASED EVER IN U. S$. ARMED en SOCIAL SECURITY NO. Address 
fey no, oF unknown) ft you. give wor oF dates of service! 
No okes, Brunsw, lang 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-} INTERVAL BEEWLEN. 


ONSET ANO OEATH 
__ PART |. DEATH WAS CAUSED 
se CAUSE 


DUE TO E 


ie DECAPITATED 


ing the underlying( PVE TO : 
tost. La {ec}. 


miner’ 


cr Fa PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a Se oe a ‘ORMED? 
3 ves oO No[] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C} 
§ | CAUSE OF DEATH. 
Pet = 
] 3 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED) |20e. PLACE OF INJURY {Home, face 1208. {City oF town) {County) {State} 
re) ras Hour_9. m. While Not zie foctory, street, office bldg, etc.) 
Z 0 >a om 195, Oot work 2] ot work &O ard H Mid 


wick d 
21. t certify that | took charge of the remains Sas above, held an ie Gh liipeetion GJ. Inquiry kl and in my 
opinion death resulied from: Naturol causes [], Accident [aR Suicide [[], Homicide [[], Undetermined manner [] 


: ACTUAL DATE SIGNED 
yy ; SIONATURE___ > FB DBA oes i CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [“] 9/: 2/ BT 96 0 


EXAMINER'S 
NAME (ype) B.0,Thomas — DerUTY MEDICAL EAMINGRE Frederiek,Maryland _ 
To. BURIAL, CREMATION, | 22b. DATE. THEREOF ki NAME OF CEMETERY OR CREMATORY 72d. LOCATION: (City, town, or county) (Stote) 


aor i oe 
25s. 

73. FUNESAb DIRECTOR'S SIGNATURE "ee RESS 2do, REC'D BY a RA Virginia 

VS. AISME ne 

5M 2/57 Brunswiek,Maryland CATE een g Clathua £ Piawa 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


cate, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 


@: 


4 should be forwarded ta the Chief Medical Exa 


ar its designated agent, priar ta burial, cremation, or removal, and in any ev: 


TO DEPUTY, 
execute 


MARYLAND STATE DEPARTMENT OF HEALTH 


>t 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 2 § | 


10288 CERTIFICATE OF DEATH 


oat 


we Se 
B 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 58 * CONTY Frederick marviann || ° STE Marvl and ».COUNTY Frederick 
2 Be b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 5a AL and give, negrest tawn) 
3 52 rederic. LS Years Frederick 
a @ oa KR Lt dé. Goiuneeltiont oe {If not in hospitol, give street oddress) f STREET ADDRESS e IS Eee 
Se = 
oe: frederick Memorial Hospital 37 East Fifth Street eo no 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day ver 
3 é (Type ar print) MERTIE BELL STORR DEATH September 23, 9 60. 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_] |€- DATE OF BIRTH 9. AGE a BUN) Treat IE UNDE ane 
4 ths z 
2 Female White WIDOWED ff] oworceot} | 4 duly 1872 88" i rag pioe OT 
o 
g 10a, piven Gece Bohs Give kind “4 peesn Boge! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> ut mast of warking life, even if retired) 
2 Héuse-wor At Home Maryland USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
£ John H. Bostian Rebecca Metz 
nS 's. WAS: 1 ea EVER IN U. S. ARMED ii pi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< Pe MGaiaeticn)" | tzu gee Oe etenectaetcn 
zy A | None Mrs. Lula I. Martz, Keymar, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (8), ond (€)-], 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
z 
s~ Ba é © duet : : ~" S 
ta Gopditynns; disonyiy w high (b) QaT RW tin, Aaa S Matin e { 
ry gave rise to immediate. 
§ cause (a), stating the under- ¢ CUE TO 
: lying couse last. te 
5 Uyingiee vena. 
Ms Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
ns B 
3 < yes [} No 
3 = | 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
3 & OR CONTRIBUTING [] CAUSE OF DEATH 
a © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eye, SO eS - « * a So ee 
 ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Stote) 
5 Hour a.m. ative a YE oR foctary, street, affice bidg., ete.) | 
= p.m. 19 lat wark [J ot wark H 


After this certificate has been signed by the ottending physician ond campletely filled in 


page 3 should be detached far use as the burial-transit permif Then please remave corbon popers. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 


etomed by the haspital or attending physician. 


3 
= 
# 21. 1 certify that (I) (this haspital) attended the deceased fram 1969, ta , 19, that (I) (we) last 
oe saw the deceased alive an. F.-23.—_19G.0, and that death accurred atPA_M, fram the causes and an the date stated abave. 
oa8 2a, SIGNATURE 2,DATE 
= 
22% mo.|ANe N? Gi Bigcror OFS 2h Sept 1960" 
i ae 72d. ADDRESS 
wizis 220 N. Market St., Frederick, Md. 
Stem o ES ee 3 EE eee eee ee 
8 ag & Wo. BURIAL CREMATION, | 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
E52 Ps Barwa” | 9-26-60 Mount Olivet Cemetery Frederick, Maryland 
22 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ANS ta \ M. Re Etchison & Son, Frederick, Maryland pare SEP 27°60 Cahn mG 
/ 


irectar. Poge e 
ir your files. 4 


6 
oO 


72 hours after death. 


in 


in 24-hours after death. If ony delay is necessary, please 
it with 


|. File pages 1 ond 2 with the State toord of Heolth, » 


Give Pages 1, 2, and 3 to the fun 
th form PM3. Poge 5 may be retoi 


in ony event 


AL EXA: 


pti 


ar its designated agent, prior ta burio!, cremotion, or re 


execute th 
TO FUNERAL DIRECTOR: Page 3 shautd be used os a buri 


TO DEPUTY, 


VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ' 
102% EDICAL EXAMINER’S CERTIFICATE OF DEATH 10288 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE Maryl and b. COUNTY Frederi ck 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Frederick R.F.D.4 


oor 
= Frederick MARYLAND 
B. CITY OR TOWN (it osmoe carporate nin, writs BURAL |e. LENGTH OF STAYIN Tb 


Fréderiék > Ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENCE 

9 Frederick Memorial Hospital ] vem nol] 
3. NAME OF eS Middle a, ale DATE a ane. Yer) 

(Type or print) Fraya Lee Summers Beata September 9 1 60 


IFUNDER IYEAR| IF UNDER 24 HRS. 
Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE [7. MARRIED (KJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE te eon 
Male White wiooweo [J pworceo ft] | July I 1938 22 yn. 


ei USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or r foreign country) 


most of, ae, life, even if retired) 
“farm Laforer Frederick Co. 
14, MOTHER'S MAIDEN NAME 


2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3. FATHER’S NAME 


Floyed V. Summers, Loretta Blickenstaff 
15. WAS DECEASED EVER IN'U-S. A s. a FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT > Address . a 
140, gine wot 9 dates ef sce i‘ 
ET pl5- 3-34.87] Hospital records _ roe, 
ly one cause per line for (0). {b). ond (c).}. — a a ae ae INTERVAL SETWE Ey 
Fractured Skull 3 - 30 hours _ 
erebral Edema 
eae Congestive Heart Failure 
gave rise to immediote couse a = i 2 ak 
(0), stoting the under! BUE TO 
cours tos, = (ep 5 
PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop}, tie re ea 
ves @ Not 


200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nogy mete inigythchort Struchkeham in — ace 
IMARY £3 or CONTRIBUTING 2) Pi 
CAUSE OF DEATH. ece of metal got in ensilage blower and was blown 


20c. TIME OF INJURY Month, Dey. Yeor 20d. INJURY OCCURRED 2|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) ~ (Stole) 
While Not white foctory, street, office bldg.. etc.) | 

of work [Kot work [J] On farm r.Doubs Frederick Md. 

21. I certify that | taak charge af the remains described abave, held an Autapsy [KX], Inspectian (1. Inquiry i]. and in my 


opinian death resulted from: Natural causes O. Accident . Suicide [], Homicide [], Undetermined manner oO 


MEDICAL CERTIFICATION 


10 


Z SON RtORE: Mp, CHIEF MEDICAL EXAMINER (J pe a 
. ASSISTANT MEDICAL EXAMINER (_} 
Name trees B,O. Thomas 5, M.D. berury MeoicaLemmner ts September 10,1960 
\ ™ Rot ba 7b. DATE THEREOF —_—| 27e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) " (Store) 
" [9-1 -60 Mt. Dele Ch. of Breth| Mountaindale Maryland 


*, ‘ 73. aa DIREC) iTes ADDRESS: 5 240, REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 
. snot Zae7 ARH C-Thurmont, Maryla Oe SEP 15 60 Crnthun f Fae 


Bie | ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10312 CERTIFICATE OF DEATH 


al 
ESS 


10289 


1, PLACE OF DEATH 
a. COUNTY 


¥ aunt RESIDENCE (Where deceased lived. 


. MARYLAND bUGGUMTY, 


If institutian: Residence before admissian) 


me funeral director, 


= 

= 

3 

= «i 

7S CITY OR TOWN {lf aulside corporate limils, write [© LENGTH OF STAY IN Ib ¢. CITY OR Tow! 

2 AS RURAL ond give nearest tawn} fe. 

2 2 

z EARS VRAL 

2c 

re) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oe: 5 ORJINSTITUTION e ‘A FARM? 

244 Mp. {<I lrHseueG NID. £ -f vs) N00) 

2 

5 . NAME OF Fi i 4. DATE 

5 = ae inst a Lost Dar Manth Day go 

ae ype ar print er rae DeatH S © p7- 19 

3 iz S i ie P ~ (2) 

es S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 os. waeces ra Bi Mogths| Days | Hours Min. 
a FEMALE = |winoweo C] RCE PELLET a jow|) S| 4 


10a, USUAL OCCUPATION (Give kind af wark dane 
snr most af warking life, even - retired) 


Ker eEeCE 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country} 


iTTLE ORLEaws MID. 


12. CITIZEN OF WHAT COUNTRY? 


USA a 


OWA Home 
14, MOTHER'S MAIDEN NAME 


it Zew NO RieGorp 


13. FATHER'S NAME 


\ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) ( yes, give wor or dates of service) 
| NOV E 


Ronen WL ALG c 


17, INFORMANT Address 


(mises D. [2s 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<)-] 


AEE MBIT eRe el Arteriosclerotic Cardiovascular Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yrs, 


Then please remove corbon-popers. 


1] JA DUE TO 


Canditians, if any, #hich tb) 
gave rise to immediate 

cause {a}, stating the under- ( CUETO 
lying cause lost, a 


| 
| 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


9. i, AUTOPSY 
ERFORMED?- 


Ye] No[] 


The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 18.) 


|, cremation, or removal, and in ony event, within, 


Yeor | 20d. INJURY OCCURRED 
Not while 


20c. TIME OF INJURY Manth, Day, 
Hour a. m. 


2e. PLACE OF INJURY (Hame, form, } 1 20%. (City or tawn) 
factory, street, affice bidg,, etc.) | 


MEDICAL CERTIFICATION 


p.m. 


~e=2= 4~ 60 __, 19.___, thot (1) (we) last 


{County) (State) 


by the haspitol ar attending phy: 


ATTENDING PHYSICIAN 


page 3 shauld be detoched for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in 


5 
2 
2 
a 
a 
= , saw the deceased alive on. 9~4~60____19___... and that death ar ofQP_M, ad the causes and an the date stated abave. 
2 Ta. SOE ‘se Fah? or ‘Bb.DATE 
ATTENDING STAFF fomaabe 

By an. M.0,| PH CH Bieecror OPE, 9=6-6 

Se : Te. TNSICIAN'S 7 ‘ADDRESS 

ype} 

fees Ghariles. We@mh 2 se ies 2s | Barbie bury, MU 

BS 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF hs ‘OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 

2 > re . MOVAL (Specify) he 

sete? i pent Vi ais CEMETEI? 

(= 2a. FUNERAL PIRECTQR S/S Wwe 4 ‘ADDRES: M D 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

eae ee at Boonse ore onSEP 8 60 | Cts f Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10290 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sai mi 029) 


FOR STATE 
HEALTH DEPT. }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. It institution, Residence before adminion) 
ees ° COUN Frederick manrtano || ° SE Maryland ». coun Frederick 
=e 2 b. city ie TOWN ovid ererae i oie RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if eutside carporate limit, write RURAL ond give neorest fawn) 
as rederick Ijamsville R.F.D.1 
He m £¢ d. NAME OF HOSPITAL OR INSTITUTION (If nod in hospital, __ ite ¢ sean 77. “eae RESIDENCE 
2G \\¥ % A Re 4 Re Fe De ON A FARM? 
Em Prederick Memorial Uospital pw b. tis J js OO 
cic 3 3. NAME OF First Middle Lost 4. DATE Month Ver 
Bees (Type oF prin!) John Wesley _ Tdmpson Death «AUK Sept. P 19 60 
59 3 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-]| 8 DATE OF BIRTH %. oe, IFUNDER TYEAR| IF UNDER 24 HRS. 
So Eee Colored |wiooweo  oworceot) |Marcy 28,1901 58", PNeamta ear | Abfwors Pine 
5 oa 109, USUAL OCCUPATION, pe af work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
agen sre Pabore None Frederick County WeSsids 
5 13, FATHER'S NAME "44, MOTHER'S MAIDEN NAME is 3 47 : - 
George Timpson Ratchel Price 
15, WAS DECEASED EVER IN US. ARMED FORCES? [1¢. SOCIAL SECURITY NO. |17. INFORMANT “address ‘ - 
No {h 220-309-914 John Timpson Jr. Ijamsville R. FDI 
1B. CAUSE OF DEATH [Enier only ane coute per line far (a), (b}, ond (c).] Se — one 


ONSET AND DEATH 


baie way me Acute Cardiac Failure 


DUE TO 
oa) ve m Cardiovascular heart disease 


gove rise to immediate cause! 
(9), steoting the undertying 
couse test. ae 


DUE TO 
w—_Hypertension 


ding” in pencil in Item 18. Give Pages 1, 


i 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay|19. ee AUTOPSY 

S a FORMED? 
3 Ret no 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! or Part Il af item 18. ree + 
E [0 EXTERNAL Cause Was {Enter nature af injury in Port ! or Part Il af item 18.) 
5 | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Manth, Day, Yeor (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 '20F. (City or town) {County) (State) 
6 Hour. m. While Not while Pooley ctr weticortice) btag'y stC)) | 
3 p.m. 19 at work [] of work [J 


21. U certify that | took chorge of the remoins described obove, held on Autopsy [3 Inspection 99, Inquiry 9, ond in my 
opinion deoth resulted from: Noturol couses [& Accident [], Suicide (1. Homicide [], Undetermined manner [] 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


tificate, writing the ward “pen: 
4 should be forwarded to the Chief Medical Examiner's Office atong with form PM3. Page 5 may be retairl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages } and 2 with the State Goard of Heal 


ar its designated agent, priar ta buriol, erematian, ar removal, and in any event 


TE SIGNE: 
= ot da Ts A oAL Ba ~ a “3 ip, CHIEF MEDICAL EXAMINER [} pee 
e ASSISTANT MEDICAL EXAMINER (} 
Ee ee. B.O. Thomes,] M. 1D. DEPUTY MEDICAL EXAMINER [CK September _T,1960 
rar Te. RURAL, CREMATION, Tb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ——~—~*(Y 378. LOCATION (City, town, or county) (Stete) 
a acify 
O° “Bit ay’ 9-1-1960 St. Paul A. M. E. Church | Della, Mary zY 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR — | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 ) Charles se Hicks 111, 24 W. All Saints Street|oat SEP 9 ‘60 Cia ek 


Frederick, Maryland 


seal 


with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1029% 
10313 CERTIFICATE OF DEATH Wis dis ass 


= fs ede (Where deceased lived. If institution: Residence before admission) 
°. 
Maryland = °“'N” Frederick 


ms Meee oat DEATH 
- Frederick MARYLAND 


ne funerol director, 


Then please remove carbon popers. Pages 1 and 2 shauld be fi 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Poge 4 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


had 


may be re 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours after degth 


page 3 shauld be detached for use as the buriol-transit permit. 


& TO HOSPIT. 


Pl 
2a 
8s 


= 
2 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
Rural Emmitsburg, 735 years 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


‘Rural Emmitsburg,» 


da. iaiwror (If nat in haspitol, give sireel address) d. STREET ADDRESS e. pees 
R.D.#1 ] R.D.#1 yes [] No BF 
3 pegines First Middle 7 last 4 ae Manth Doy Yeor 
(Type or print) Murray Ellsworth Turner bam September 7, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JX] | 8 DATE OF BIRTH PAu son OUR CEA UN 
Male White wipoweo[] —sooworceo] | DeCe 22y 1886 73 yes. 7 | eee | eee a 


1a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Frederick Co. Md. UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacobs Turner Catherine Shuyler 
{i WAS See IN WES. — Fore: 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, na, oF unknown} (IF yes, give war or dates of rervice) 
No | 195-26-9008 Leonard Turner, Emmitsburg, R.D.#l, Mde 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond ()-] INTERVAL BETWEEN 
"a | DEATH MEDIATE CAUSE (0) Carcinoma of liver 
q DUE TO 
Conditions, if ony; which st with metastases - generalized 
gave rise to immediate 
tause (a), stating the under. ( DUE TO 
lying couse last. © 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. sila ee AY 
3 yes] No 
= 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Part II of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
Bd p.m. 19 lot work [] ot work [J H 
21. 1 certify that | attended the deceased fram_"7/27 IBD, io GY GET , 19.G0that | last saw the deceased 
alive on___-9/, ee ee , 19__60_, and that death accurred ot Re OM, fram the causes and on the date stated abave. 
‘ o AY © ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL MM dD ‘ 
SIGNATURE. PT. = ae CO a ee re ae Se 
: + % 60) 
PHYSICIAN'S: 
NAME (Type) C.W. Lindeman M.D. 1 W. Main S- js Wayvnesboro._Pranklin 
Z — = 3 
Reo. a . ity, A 
ce FeHOYAL Gow ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, onPEAar Tcl OBenna 
Bur ia Sept.10,1960 Friends Creek Cemete Emmnitsburg,R.De# Md 
23. FUNERAL DIRECTOR'S oe y ADDRESS. ‘24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
o2 Lf) Emmitsburg, Md. [ose gep 13 60 Ceiten £ fiauh 


c. E. Wilson 


10291 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10292 


1, PLACE OF DEATH 


0. COUNTY Frede riek 


2. USUAL RESIDENCE (Where deceased lived. 


. STATI 
+ Maryland b. COUNTY 


MARYLAND 


If institution: Residence before admission) 


Frederick 


b. CITY OR TOWN (If outside corporote limits, 


write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and 


give nearest town) 


(Yes, no, or unknown) 


No 


| (IF yes, give wor or dates of service) 


pae=1690 Mrs. N. W. Maney, Same as Item #2 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per }ine 


B > Bee. ,e, and (c).] 
<. 


INTERVAL BETWEEN 


Then please remave carban papers. 


abr Leh — 


ONSET ANG DEAT! 
Ziti S 


: 
2 
D 
= 9 
£ Bs 
a a RURAL ond give neorest town) 
8 §2 Frederick Days x Point of Recks 
33 oe d. iP eae Cree (If not in hospitol, give street oddress) d. STREET ADDRESS e. Agar 
ra) isd ¢ 
2@s O69 |_ Frederick Memorial Hospital ves [JNO 
ae 
= ° 3. NAME OF First Middle Lost 4. DATE Month Do; fear 
-. DECEASED OF 
& Bye type sr ein) WALTER JACOB VIRTS Sear September 20, .,60 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH pear neon fear TYEAR| IF UNDER 24 HRS. 
- tH De He i 
ge 2 Male White wipowep [] pivorceo] | December 16, 1890 é pi ea Ss ie | ai 
5 
2 fal 100. vara Cet (ene kind a veto a VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7) 3 luring most of working life, even if retire: 
5 ee er. RailRead Maryland USA 
3 iN 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
< = Marshall L. Virts Della Shellman 
B 
4 . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
g 
$ 
% 
2 
5 
— 
mol 
2 
co 


gned by the attending physician and campletely filled ,&.. funeral directar, a 


ia, 
334X DUE TO 
Conditions, if any, which ‘b) 

gove rise to immediate 
DUE TO 


cause (a), stoting the under- 
lying couse lost. 


(2) 


(Qierbrnh Ate heroes 


ransit permi 
in, ar remaval, 


The law requires that the death certif 


w 


n\s Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
YH |e 

3 ves NOCK 

ee = ]200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea, iad (City oF town) (County) (Stote) 

3 Hotties aad \Wilia. B” abide foctory, street, office bldg., etc. 

= 


p.m, 


saw the deceosed alive on 
220. SIGNATUR} 


ATTENDING PHYSICIAN: 


jot work [7] at work 


Ve 192d.) thot (I) (we) last 


, from the couses ond on the dote stoted obove. 


STAFF 
PHYS. 


ATTENDING 
.| PHYS. P 4] 


MED. 
DIRECTOR 


22b. DATE 
IGNED- 


9/20/ 


NAME (Type) 


@ 


Ae T. Brice, M. De 


22d. ADDRESS. 


Jefferson, Maryland 


may be retaimed by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 
the State Board of Health priar ta burial, crem 


TO FUNERAL DIRECTOR: After this certificate has been 


aa 
as 
= 
= 
S 


‘= = 
Pa 230. BURIAL, TAGE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
= Burial” | Sept. 23,1960| Mount Olivet Cemetery Frederick, Maryland 
- . 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Als {4) M. R. Etchison & Son, Frederick, Maryland oan 60 atic ie te on 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ( ) 29? Dh DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH |. 10293 


as 


3 | 1, PLACE OF DEATH Se a RESIDENCE (Where deceoted lived. If intlitution: Retidence before odmissian) 
£ fi). COUNTY Frederiek MARYLAND STATE Maryland b.coUNTY Pyederiek 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporote limits, write RURAL and give neores! tawn) 
8 RURAL and give neorest fawn) aN 5 
é Frederick 1 year Pa) 
2 0 ( d. iS euieidticls (IF not in hospitol, give street oddress) d. STREET ADDRESS e. es 
e J Montevue 21 East "Cc" street / ves D) No Ei 
a nA oF First Middle Lost 4 gare Manth Day Yeor 
{Type or print) Andrew Young Wilson DEATH 9 2 3 ip o] 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
biden Month: 
Male White wivowen (4 DivoRcED [] 2-25-1868 g2 ens | bey Tet 


100. bea OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTPY 
e 


RStiPed WACKTHSYY | B.&.O.R.R.Co | Greenock, Seotland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Wilson Dent Knaw 
1 Mae! OS CenSED PE PS ea uta incest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No ail Mrs.Paul V.Smk tk,Brunswiek, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line fpr (o}, (b), and (c).] INTERVAL BETWEEN 


" ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 5 
' IMMEDIATE CAUSE (a) Chemo: 4 nf atte At led. PbS. 
Se ae DUE TO 
XA. 


Then pleose remave corban papers. Pages | and 2 shayld be filed with 


Wg jnony event, within 72 haurs after death. 
~ 


the ottending physician and completely filled in 


= 
4. Conditians, if any, which 
Se & eh iS (by 
ee gove rise to immediate we 
s& cause {a), stating the under. ( OUETO 4 it a 
crs lying cause lost. ( Mee 
at gluing SaRee Aloe. 
i. 6 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. TERER fd hl 
£2 2 ao oo 
8 1s yes (] NoBy 
o C = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
3 = OR CONTRIBUTING [] CAUSE OF DEATH 
& G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (Stote) 
= ray Hour a.m. While Nat while foctary, street, office bldg., etc.) 
rd 2 p.m. 19 lat wark [) at wark J H 
21.1 certify that (1) (this haspital) attended the deceased fram... #¢a=y_ PF, 10 Dads 2% 19.6.8 that (I) (wef lost 


saw the deceased alive on Ng tee fs $2-19.6.U, and thot death oecy fed ofZ4AM, from the ‘causes and an the date stated obave. 


22a. SIGNATURE KIS Lp ( 2 2b, ene 
(et Le Cte Arion STAFF Aa “SIGNED 
f M.D. fi Bigcror OO BHNS a 4 “i La tO 


22c, PHYSICIAN'S 


mets AEN ye AD 5 Vaal he LE 


230. BURIAL, riearn 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or caunty) (Stote) 
REMOV: ypecify) 
Buria. 9-25-1960 an Cub 


) 24, FU L DI oe 'S SI og ADDRESS 25a. REC'D BY REGISTRAR 
2 4 Brunswiek, Maryland patSEP 2 6 60 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


may be retained by the haspital or attending physician. 


the State Baord of Health priar to burial, crematian, ar remaval, 


page 3 should be detached far use as the buri: 


TO HOSPITAI 


& 
< 
4 
° 
r 
oO 
aw 
= 
a 
= 
a 
4 
ry 
z 
os 
= 
° 
e 
$ 


az 
ae 


E> 
© 
= 
<= 


MARYLAND STATE DEPARTMENT 


10314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 
10294 


| (Il yes, give war or dotes of service 


No Unknown 


Police Records 


FOR STATE Rag. Dist. No. 
HEALTH T. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: > ys M Feri ty ©. STATE Maryland b.counry Frederick 
3° £3 3 B. CITY OR TOWN (it ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAtyond give nearest town) 
é $ : a ‘ond give necrest town) 
go35 R,.F.D Adams Life 4 #1, AdemstomA 
35 g yd d. NAMESOF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET “aD: é e EEN | 
FO A [purl et. 2 Acancte.a Rurel 
é ah — nena ean eee a 
S55 OR 2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eign DECEASED OF 
Syeee (ype or print Leroy Joseph Wolfe DEATH 9 131960 
So a: S 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED BM] 8. DATE OF BIRTH % AGE tin = IFUNDER VYEAR] IF UNDER 24 HRS. 
eT tte 4 in. 
“ole E Male Colored| wow  ovorceog | 3/26/1914 GB Teweaspne 
Seas \, ]180; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) n2. CITIZEN OF WHAT COUNTRY? 
iB during most of working life, even if retired) 
sAeReHEaHA 
Sees} Laborer struction * | Frederick County, Md} USA. 
‘3 g 3 79. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 
gee Harry Charles Wolfe Caroline Rosaline Wolfe Spencer 
2s ca 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, (NFORMANT Address 
o wit I¥es, 00, oF unknown} 1 


18. CAUSE OF DEATH [Enier only one caute per line for (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


3rd. degree burns 


~TiNterval geTween 
ONSET AND DEAT 


Minutes 


+ 


DUE TO 
(bL 


gove rise to immediole cove 
{oe}, stating the underlying 
couse fost. 


DUE TO 
{c. 


> PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART aie Rees AUTOPSY 


YES at a 


L CAUSE WAS. 
‘or CONTRIBUTING CI 
DEATH. 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Home caught on fire 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF 


While Not while 
of work [J ot-work 


MEDICAL CERTIFICATION: 


Natural couses [-], Accident J, 


ACTUAL 
SIGNATURE 7 Af BE TAPE nm 


opinion death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ificote, writing the word “‘pending™ in pencil in Hem 18 


EXAMINER'S. 


factory, street, office bldg,, etc.) 


21. t certify thal 1 took chorge of the remains described obove, held on Autopsy Oo. : 


M.D. 


INJURY (Home, form, in {City or town) (County) 


Inspection (R). Inquiry §K]. ond in my 
Suicide a. Homicide 0. Undetermined monner 0 


NEO 
CHIEF MEDICAL EXAMINER ([] pag 


ASSISTANT MEDICAL EXAMINER [1] 


or its designoted agent, prior to buriol, cremation, or removal, ond in any event 


4 should be farworded to the Chief Medical Exominer’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


Ey = Namtye! Bs O.« Thomas, M. D. DEPUTY MEDICAL EXAMINER K] 9/14/1960 
3 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} = 
oe Burial” Sept. 17-60 | St. Pauls A.M.E. Della Fred, Co. Md, 

S \ _ ]79. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE ; 
ei pi \ C.E.Hicks Til Frederick, Maryland but SEP 2 or ‘60 Cian Yona 


